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he first-ever study
conducted by the
National Pharma-
ceutical Pricing Au
thority (NFPA) on
tarcer medicings has found
huge price variations among
different brands of same med-
H'.'lms gold in the country:

‘#THe price differenice is the
highibst — 3,210 per cent —
among different brands of
breast cancer medicine letro-
zole. While a 10-tablet strip
of letrozole 2.5 mg from Swiss
drug maker Novartis costs
1,986, the same strip by Hy-
ﬂﬂra.haduhased Hetero carries
a price tag of 760,

The pattern is visible in all
the five or six types of cancer
drug where the price differ-
ence is over 1,000 per cent,
as imported medicines are al-
ways the most experisive while
a domestic maker sells the
cheapest version.

" The NPPA analysis is known
to be based on the price list pro-
vided by the companies

The study is the first step to-
wards the government's plan
to bring some regulation in the
cancer medicine segment.

Of the 75 medicines that
were subjected to analysis, the
price difference of over 100 per
cent was seen in 30 cases. There
were severil instances were
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NPPA STUDY FINDS HUGE GAP

HIGHS & LOWS

Drugname  Highestprice Firm | Lowest price Firm

Letrozole

25mg (10tablet) | 1,986 Novarts 50 Hetero

Imatiniky

400 mg (10 tablet 41,152 Movartis 3,000 Glenmark

Nozolamide

250mg (5 capsule) 72282 DrReddys | - 4,485 Sun

Pemetrexed 2

500mg (vial) 73,660 i Liy 11,990 Glenmark

Exemestane |

25mg (30 tablet) | 4,315 Pfizer 1,250 Matco

both highest and lowest prices  counterparts were Dr Reddys,

were offered by domestic com-  Sun, Cadila, Hetero, Glenmark

panies. and Matco, among others,
While Novartis, Pfizer and Experts say NPPA findings

Eli Lilly were some of the for-  will strengthen the

eign multinational companies  of Pharmaceuticals’ attempt to

whose products were included  bring some regulation in pric-

in the analysis, their Indian
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ing of cancer medicines, bui
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said it would not be an easy

The iudustrjr representa-
tives, however, said the print-
ed maximum. retail price was
not often the price paid by the
buyer as companies offered dis-
counts and special schemes
{pay for two, get one free),
which reduces the effective price
of costly medicines. “Tn case of
some drugs, we even give it fres
to patients who cannot afford

b it.” zaid an executive with a for-

eign multinational drug firm.

The 15-year-old Drug Price
Control Order (DPCO) — no-
modities Act, 1955 — that gov-
erns NPPA, does not list anti-
cancer medication among the
medicines whose prices need
to be fixxed. Inmvoking the ‘pub-
ic: inferest’ dlause in DPCO may
also be difficult as anti-can-
cer medication often escapes
the turnover and monopoty cri-
teria needed to bring drugs un-
der direct price control.

However, the NPPA exer-
cise aims to find a way to reg-
ulate anti-cancer medication
within the existing rules. Ac-
cording to officials, the min-
istry has the power to ask NFPA
to bring any drug under price
control. “If there is a strong case
in favour of price control, the
government can do it,” the of-
ficial said.

The move assumes signifi-
cance in the backdrop of a re-
cent discussion paper released
by the Department of Industrial
Policy and Promotion (Dipp),
which suggested “near non-ac-
cessibility” of medicines to a
vast majority of the affected
population because of the high
cost. The Dipp note points out
that around 2.5 million peo-
ple in the country suffer from
various forms of cancer at any
paint of time,





