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1 billion by 2012, Private Indian vaccineman-
wfacturdrs, however, have been finding them-

selves losing out on the demestic market due
to the low natlonal spend on vaccines, sub-standand per-
formence by the government inspreading immunisation

coverage through the National Immunisstion Pro-

gramme (MIP}, and delay in including more vaccines as J
partof theprogramme. Factors liketight price point com-
petition, lack of fundsand infrastructure for R&Dand low
awareness on avallable vaccings are combining to serve ;
alethal dose to these mamufactirers
While India’s population of over a billion presents ]
manufacturers with literally a warld of opportunities -

here, domestic markets constitutes a miniscule 10% of
revenpes for the industry thanks to these home-made

hurdles, This is in-apite the fact thet almost half of the 2

cotntry still does not have basic immunisation coverage.

Exports to over 130 developing and under developed

nations acroes Asla, Africa and South America at a frac-

tion of the price of prodocts from multinational manu- i
facturers constitute the rest

India’s healtheare woes are o secret, However, many
woubdfind itshocking to know that while the goverrment

- (i I ; ;
nere has managed toprovide immunisation coversg=ts | ndia’s vaccine market had the potential to create the next big
justabout53% of its population, Afrfcan nations, counted ;

armorgstsome of the most gruslingly poor reglors, hve blockbusters in the industry. But today, it is crippled with

achieved the N millennium development goal withacow- 1 S ¢ .
erageof 80%. Nelghbouring Bangladesh has closa to b6 % ehaﬂenges and as a result l{]SlIlg out in the domestic market. Will

immunisation coverage Immunisation programmesaim : 5 s - a . .
toincreass national immunisation rates and reduce mor. it get a shot in the right direction? Time is running out
tality and morbidity due to vaccine preventable diseases

(VPDs}, particulardy inchildren.

The Centre, immune to such toxic facts, is presently
spending Bs500crorecutof theRs25 (00 crorehealtheare
budgeton vaccineparchase compared to Pakistan, which
spends 75 % moreat Rs800crore, and China, which spends
a whopping Bs 9000 crore on the same. “Low coverage 1s
the main reason India is lagging behind,” says Adar
C: Poonawalla, executive-director (operations) of Pune-
baged Seruum Tnstitute of India, one of the largest manu-

. Arduous task

& Lo iemunisation coverage and Bwareness on vaccings
are pulling down the mdustry

m India's immunisation coverags is &t 53% compared to
A0 i African Countries

& iridia i presentiy spending fs 500 crore onvaccines
against Rs 9,000 crore in China

facturers of vaccines globally : B Insufficient funds and infrastructure is hurting the
“Thereisan irgent need to improvecoverage from 50% vacting sector's RED
to at least 90% and Indino-

® [ndisstry asks forauthority to be handed to DCGI o
reaLCTaCY

ducing all the crucal bypass by

vaceines * that - 120
countries around the
world are already
using in the govern
ment programmes, -1 am not
talking of Furope and 1S, 1
am talking about the middle
tolow inbome countries that
are doing 1t that and are
far poorer than India,”
Posnawalia adeds.
Currently India cov-
&rs § vaceine preventible
diseasesincluding tubercy
lnais, diphtheria, pettissls (whooping
congh), polit, meagles, and tetanns in its gov-
ernment programme while countries like Brazil have

lenge faced by vaceine manufchirers to sell in India is
tight price point competition, With almost 50% of the
domestic market comprising institutional bugers, puz-
chase decisions are primarily cost driven and thus relate
directly to market position and production capacity The
G listed vaccines are sold at between Re 1 and Bs 1.50. For
waccine companies, big and small alike, making money
atsuch price points, after high import duties on rawmate-
rlals, mestol whichhawe tobe imported, and &n expensive
productionand distribution process, is getting tobeanear
impossible proposition.

"Pricing is the greatest challenge faced by vaccine
manufacturers. The industry is volume driven. The low
cost--high volume model creates margin pressures
Alongside that, monitoring and managing the very spe-
cifie, temperature regulated supply chain is a major chal-
Iengefor vaceinemanufacturers, " says Dipta Chandhury,
programme manager—Sputh Asla and Middle East,





