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Why ‘pharmacy of the world’

't copy the formula forever

Despite being a global drug
supplier, India’s healthcare
sector leans heavily on imported -
ingredients and borrowed
technologies. Sustainable
success now needs original
innovation — in medtech,
biotech, and pharmaceuticals
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K VijayRaghavan

ceess to healtheare for a population of
140 crore (1.4 billlon) 1s a task that ap-
pears formidable India has a relatively
young population, which is often referred
to ns a ‘demographic dividend’. However, the
country is also undergoing » demographic tran- |
&ltion, with the proportien of older peaple grad
ually increasing.

As of 2023, it was estimated that close to a
guarier of our papulation is o pused of chil-
And 68% of
our population is in the L:M age group, ex-
pected to rise for some tme before starting to
decline, Our elderly population (65 years and
sbove) is carrently the smallest group, but is
projected to increase substantially in coming
decades. A similar stratification can be doneon

the other aspect refers to the chomist:
and bivtechnology in healthcare, Ind
on strong foundations in both aspects,

Bundations are belng shaken because \!I |!|1|
matie technological changes.
India"

growing medical deviess market is
y dependent on imports, particulacly
for high-ond equipmont. The Andhra Prodesh
MedTech Zone (AMTZ) is making gond progress

vcenomic lines, as well as state-wise,
AN ONE IDEA
Put simply, breaking down the nature of 1he O C
target population for healthcare is feasible. Each ptum CHANGE A NATION?
section — rich, middle-income, or poor — has i :
comman and distinet requirements of health- LN B ‘:ﬂ:;?;::‘;ﬁeﬁjs
enre | and delivery How improvemsnts in [} shape Viksit Bharat

each category can be nddressed can then be de-
enormous challenges, Indis hs
addressed this formidable task squarely and
reasanably. Yet, much remains 1o be done,

For Healthcare
How can we scale technology for healtheare de-
Hvery to low and middie-inecome familles acrass
this complex range of requirements’ One as.
pect of this relates to the equipment and instru-
ments required for diagnostics and delivery, and
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in devel 0 But
achieving hrmu r success in the market 15 still
needed, Indin's dependency rate is frequently
cited at 70-80% of our substantial market, val-
ued at §1215 billion in recent years and project-
ed to grow to as much as $50 billlon by 2060

Our imports are dominaled by high-value,
low-volume dovices and more complex equip-
ment. These include devices like MRI machines,
CTscanners and X-ray generators, and sophisti-
caled « \Iu:s Iu surgicnl, orthopaedic, and oth-
er special 5. Domestic
turing in 1nd1a I8 concentrated in the lowend,
high-volume segment, which includes many of
the standird disgnostic devices used for home
manitoring snd bagie hospital care

The govt is actively pushing to reduce import
de pendency through policies like ‘Make In In-

dia’ and the Production Linked Incentive (PLI)
scheme, While we have extraordinary talent,
capabilities and Infrastructure in our univers|-
ties and research laboratories, Indin‘s medical
device industry fces several challenges

Indin has @ [imited set of integrated RED
ecosystoms for research and development of
cutting-edge medical technologies. It lacks n ro-

Phitratun Uday Deb

forcing manufacturers to import raw materials
. Although a pew regulatory frame
s bewn implemented, the approval pro-
mains complex.
concerns are remedinble with spesd,
given um ore engineering and chemisty capa-
bilitles. The AMTZ has developed a high-end re.
search park whore indigenous development of
medical technologles can take place. More such
places are needed. New products will have to be

i ess expensive, of the highest guallty, aod
be able to compete with imported ones nation-
ally and Internaticnally

Pharmacy Of The World
Ax with devices, so with druge Indis is called
the “pharmacy of the world”. However, a deeper
look revenls a eritical and stratsgic dependency
on imports, partioulardy for the raw m als
used to make these drugs

India s the world's third-largest producer
of drags by volume and a major sxporter, sup
plying a significant percentage o the global ge-
neric drig market. Indian companies prodoce
# wide range of generle medicines, meluding
those for common :ml! chromic disenses like dia-
Tetes, cardh il . and nfectious

bust domestie supply chain fie ey comp

diseases. Indin s largely self sufficien: for a
vast majority of our domestic needs, especlally
for finished drugs and formulations (iablots,
capsules, syrups, o)

In 2023-24, India’s pharmaceut EXports
were valued at approximotely $265 billion,
while domestic consumption was around
§23.5 billlon. India suppliss over G0 of the
world's vaccines, especially for diseases like
polia, measles, and DPT (diphtheria, pertussis,
tetanizs). 1t ke also developing Hté cnpabilitied bn
biosimilars, a growing segment of the market.

Dospite our strength in producing finished
idrugs, ndia is heavily dependent on the import
of active pharmaceutical ingredients (APIs)
and key starting materinls (KSMa), the chemi
eal compounds that give drugs thelr therapeu
tic effect, The dependency is oftin cited 1o be
arcund #5.70%, with China being the primary
source. This poses a significant strategicrisk

To midress this valnershility, Indian govt
s Taunched a PLT and other schemes for phiar
macenticals, This initiative provides fnancial
lncentives 1o companies to boost domestic man-
ufacturing of critical APls and K§Ms, with the
goal of creating a more resilient supply chain,

Is Reverse Of Discoveries Enough?
One stark common feature in our “successes’
Loth in the inedical device sector as well as In
nes and biologicals, §

pr reverse engineering or mimicking inven
tions and discoveries made elsewhere. This, in
Itself, i not to be taken Lightly £
complox areas, and Indin has done what only a
Tew others can do.

But this cannot be a long-term strategy. In
the future, an Indinn model that allows for high
level investment in healthcare R&D is essential
Five steps are needed here First. a scaling up
of biomedical research, A prominent medical
university In the US tod; -
reaearchors of modest quality than all of Tndis
put together.

Second, the Industry needs (o increase its
R&D substantially. Moy away from the at
tractive addiction to the ‘generics’ model is not
easy, but not moving away can be suicidal for
the industry. Third, industry-academia partner
ship in this broad sector needs to be made easy.
Tha tatal number of sueh partnorships that our
top labs together have currently can be counted
on the fingers of very few hands. Just incentiv-
Ising this will mitkgate visk to the industry and
spur innovation; the ANRF can play a strong
role in catalysing this.

Fourth, Indin should further Incentivise
opening R&D labs of the global mediech, ble
toch and pharmaceutical industry; not =t the
hig players, but also small and medium ones

r sector will need 1.1::1m! ln be truly

wative. The 'onelakl crore” RDIF thai

5 bevn announced isa very pu'ml\:' B and
should help enable the deep-lech startup eco
systom. However, companies are reluctant to
take on debt for RE&ED, Hence, we w i need to find
the right instrumenis for
panies o acquire or invest in

We are already well on our w
these directions and less so in others. Watching
and facilituting this new direction will yield
new technologhes that are frugal, scalable, effec
tive and original,

The anthor is prafessor emeritus Nutional
Centre for Bislogical Sciences, Teata Instinte of
Fi 1l Research, and chair,
Secirice Adviseory Cowreil, Ashoka Urloersity




