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POLICY f NTEFiVEN'i ION AND RESPONSE 

A S_tudv o f  the Pharmaceutical fndustrr in Indis dusina the 

me pharmaceutical industry i n  India has  provoked 

much debate and sharp ex1 tf ei sm, on account of i ts  En sensit ivity 

towardl the heal th  needs of the Indian people, The vulnerability 

of the industry towards t h e  manipulations of multinatSona1 cox; - 

porationa, has added another dimension to the d i  scusaion. The 

Government has been interfering with the working of the fadus- 

t r y  from t ime t o  time. Through regulation and control,- it 

hoped t o  effect national control on the .  internally oriented 

product structure in the industry.. Thi s  paper attempts t o  m&e 

an enquiry in to  the response of the industry under the impact of 

major pol icy  interventions, iollowing the Hathi Committee report 

which was =leased a decade back. An attempt is also been made to 

examine the l ike ly  impact of the New Drug Pol icy  mnmced by the 

Govermnt recently.  1 

The report of the Hathf Comi t tee  constituted, .perhaps, 

the  first ever s c i e n t i f i c  attempt t o  understand the  deep seated 

structural maladies 'affecting the  Indian phamaceutical industry. 

It made racomnendations of a radioel nature, so ae to,synchxonise - 
the production of the industry, with the health need8 of the 

people. The eonrmittee looked into the sintire drug scenario - 
production pattern, omership control, pricing, quality cpntrol 

etc. The major recommendation of the committee was t o  evolve 

a system which would ( 7 )  develop self-reliance 3n drug technology 



(23 provide a leadership role t o  pclulic sector (3)  aim a t  

quick self-sufficiency in t h e  output of drugs (4) foster and 

encourage the growth of tho Indf an Sector ( 5 )  ensure t h a f  drugs 

Wre available i n  abundance and a t  reasonable prices and ( 6 )  keep 

a careful watch on the quality of drugs produded. 

In an attempt t o  remove t h e  structural maladies a f f l i -  

c t i n g  the industry and to realise the objectives it had outlined, 
I 

the committee recommended restrictions on the a c t i v i t i e s  of the 

foreign sector in the short run and the nationalisation of that 

sector in the long run. Thereby, it hoped to pave the way for 

the complete control of the industry by the publ ic  and the domestic, 

-pr ivate  sectors, 

Since the H a t h i  Committee went against the vested 

intererta of the Multi Nation21 Corporations and their Indian 

collaborations,  there was intense lobbying for about $hrse years, 

not to implement its recommendations. However, the N e w  Drug 

Pol icy  which is claimed to have been based on the Hathi Committee 

report was announced in 1978. I t  is signf fi can t  t h a t  the Govern- 

ment did n o t  accept the report in its totality; the incorporation 

of the Cprmnitteeys recommendatfons in the new policy was in bits 

and pieces and in a somewhat diluted form. A review of the 

major reconmendations o f  t h e  Hathi Committee and an appraisal  

of the extent to which they have been incorporated.in the policy 
! 

framework viewed against the response of various segments of the 

industry to these measures would hence be timely. , . 



One of the primary concerns of the Hathi Committee 

had been the pharmacsuti cal industry  o external dependence. 

It is natural for us t o  expect tha t  the overall dependence o f  

the industry' should have roduced after the implementation of the 

New k g  Policy and other measures. Unfortunately, the facts 
no 

bedfe t h i s  expectations. The dependence idlower now, than a 

decade ego. This point can be illustrated y i th  reference t o  the 

import dependence of bulk drugs, The rat io  of bulk dmgs import 

to dmest ic  production was continued t o  grow unabated (see Table 1). 

Table 1 -v 

( ~s.csores a t  current prices) - 
Year oral share in Import Impost Total O f  which 

~roductian i%) of bulk as % Ih* formu- formule- 
P.S, 1,s. P.S. drugs of pro- latfon tion o f  

I (a t  C. 1.F ductson essentisf 
prices) dmgs 

- .  

( ~ 1 6 1  (7450) 
P.S. Public Sector; 1.S. Indian Sector including small scale sector; 
F.S. Foreign S c t o r .  

Soureet Ministry o f  Petroleum, various reports. For Recent data on 
bulk drug production and other major 4ndicators hore taken 
from Maresh Banerjee, E a s s n t f a l  Drugs and Public Policy, 
Paper submitted in K.s.S.P. Seminar, A Decade After HathS 
Cor.nittec, Hov07985, Triv~ndrua. 

** Estimated figures in the braoket indicate  targeted production by 
the and of Sixth P l a n .  



A wory intereatfrmg a(.?ect merging from the Table 1 is 
I 

t h a t  of .the Rs.1460 erores worth of formulation produced In the 

country by 1983-84 only 28 per cent was used for formulating essen- 

t i a l  drugs. n o  rost went for the preparation of nod-essential 

formulations'. Cmother point t o  be considered 3s t h a t  t h e  industryt$ 
(. 

performance f a l l s  behind by one ha l f  the targeted output o f  the 

Sixth Plan, 

Table- 11 gives the details of the growth rate '&-output 
/ 

patterns (basic  drugs and f ormulatioris) between tbei%i;iad 11973-03. 

The growth of bulk drug production after ths Int-on of 'the- 
. > $,- + 

Now Drug Polloy, ,1978, f e i ~  to d -..- 12% s;-qpdstant 
&>i , P 

prices. Ihe performance bf the 3 ~ # & % o n e  kctor was, h 
d* I 

better, leaving f a r  bah&nd t h e  of the bulk drugs sector. . *  

-The increa~ing gap is depicted in. the graph-. 

Annu&$ Avmaae Comaound Graw.WI of Domestic Prod- 
of Bulk b u s s  and Formulations in P~reentaae a t  current 

and Constant Prices 

Period Bulk Drugs Bulk h g a  Formulations Formulations 
a t  a t  a t  a t  

current constant: current constant 
prf ces prices prices prices 

1 977-78 12 25 18 

1 I f .  4 
1982-83 

Notea The prices nere duf lated by using aandok k d l e l n l e  prlde 
Index - bulk drug price (1970~t00) fonrmlations. (197UrlOU) 



'Ihe aggregate bulk formulation r a t i o  does n o t  reveal in A 

f u l l  the extent of dependance, It is s ign i f i cant  t o  note t h a t  

the dependence i s  ever increasing in respect to essential them- 

peutic categories like antifopratics and antimalarias. We are , 

importing several times more than domestic production in certain 

mVCth of .P-rodup t i  on ~ f .  Bulk .druq.~-and.~,ort;!~l~a.t.~~~ C~n.staI& 
prices ( d e f l e t  or base 1970-71 = 100) 

* Bulk drugs (const.price) + formulation (constant price) 

essential categories of nedictne.2 It is evident that the re.-- 

ceuring of the industry, in terms of the 1978 Drug Palicy (though 

it &s based on certain recommendations of the Hathi ~ t t e e ) ,  

was incapable of making the industry compstable w i t h  the health - ,  

needs of t h s .  Indian people. 
, . . .  . 



The reasons a re  not "2r to soek. The Cornittee had 

demonstrated in its r epo r t ,  that the pharmaceutical industry 

in India,  will only perpetuate human sufferinq u n l e s s  t h e  MNCs 

who promote t h e i r  global bus iness  interest are cut to size. 

Therefore, the Committee had recommended that the MNCs in the 

f i e l d  of drugs and pharmaceuticals, should be takcn over and 

managed by the Nat ional  Drug Authority - a proposed statutory 

body vhich would take on the respons ib i l i ty  of large scale pro- 

duction and distribution of drugs. The NDk would assess the 

nat iona l  needs of essent ia l  drugs and plan and co-ordinate 

responsibilities with i n d i v i d u a l  production u n i t s .  But this 

critical element in t h e  planning process of the pharmaceutical 

industry was set aside by the Zovernmcnt. Instoad, the ernphasf s 

waa 'mostly on interim measures l i k e  equity reduction, without 

providing a support system to ensure t h a t  such meusures add to 

the ultimate ob j c s  t;.rrc 3f 321, - - rc? i. E ~ C O .  Even ,I;hc Se interim 

measures suggested by the Committee were diluted, thereby 

defeating the i r  very purpose. For example, take t h e  c a m  of 

reduction in t he  equity sharv c a p i t a l  on according to the New 

Drug Pol icy  announced by the Government in 1978. The recommen- 

dat ions  of the Hathi Committee i n  t h i s  regard were di luted,  

The Hathi Committee had wanted t h e  equity holdf ng "of foreign 

companies t o  be reduced t o  40 per cent fo r thwi th  and a further 

progressive reduction t o  26 per cent. But, as per the 1978 

Drug Policy,, foreign companies, which arc engaged purely in for- 

mulation activity, only need to bring down their equity  to 40 

per  cent, It further add that those companies engaged in t h e  
, . 

manufa~ture of high technology bulk drugs and their formulations 



could r;:tain a higher equity <!:are, As a result, the foreign 

sector continue t o  exercise i t s  control over the  ,industry not- 

withstanding tha d i lut ion process. 

The Foreiqn Sector 

It is doubtful if t h e  d i l u t i o n  of foreign equity  leads 

t o  a d i l u t i o n  of foreign control. This  is a different queetion 

which we shall d i  scuss later. The administrative procedures 

def in ing  exemption an t h e  , b a s i s  o f  'high technologyt took such 

a long time (as  longn as f i v e    ears) that  it. rondexed greater 

m a n w r a b i l i t y  t o  the bureaucrats and technocrats Hho =re 

Influenced by the tempting arguments and lobbying of .the foreign 

companies. The outcome was t h a t  out of 44 majority owned foreign 
t 

companies, 32 were oxomptod from tho d i lu t ion  of equity upto 4Q 

per cent by 1984-82. (see Table 3). But interestingly enough, 

t h e  recent trend is towards diiution of squi ty  on, their own, 

Thf s trend ind ica te s  the advantages of f ndigenisation h i c h   la 

sha l l  discuss later,  . . 

Regarding tho settlement of high equity, i t  i s  interesting 

t o  note that the criterion of 'high technologyn is dubious,3 for, 

the products identified as high technology, are already bshg 

produced by fully owned Indian companies w i t h  indigenous technology. 

Interestingly, such bulk drugs constitute only a mall, proportion 

of their production. As a ~ e s u l t ,  even those companies fnvolved 

mostly in making bandages ' o r  ,celcf um compounds of dubious value 

' or tablet ing imported tranqulllisers have been permitted t o  b 

re ta in  higher than 40 per cent foreign equitym5 Having ;become9 

high technology, the MMCs throttled the wry v i t a l i t y  of the 



pharmaceutical industry by cutting back the production o f  bulk 

drugs in the guise of unremunerative prices, This resulted i n  

the  heavy lmport of bulk drugs from parental sources, thereby 

increasing the scope for transfer pricing and other unethical 

practice$. The case of Hoechst is illustratf ve of this point. 

The imported Baralgan Keton was selling a t  F?s,23,625/kg, 

till 1977. The government later fixed the price of this a t  

RS. 1810-20/kg. with effect from 31 st December 1980, Before the 

prices of various formulations, based on the revised prices of 

drugs a8 announced by the government, could be f fxed,  the Delhi 

High Court grsnted a atay to the company, by virtue of this, it 

was a b l e  t o  maintain a pre-revised price for bulk drugs, under 

the Drug Price Control order of 1979. The government has  filed 

a special  leave pet i t i on  and application for a stay against the 

W l h i  High Court judgement in the Supreme Court, Meanwhile, the 

company had made a t o t a l  of bulk and associated imports t o  the 

tune of Rs.3.13 croses be twen  1980 and 1984 and remitted Rs.2.M 

orores dur ing t h e  above period. 6 

No wonder then, t h a t  the s t ipulat ion  regarding the manu- 

facture of bulk drugs made by the Hathi Committee, remains a far 

cry even after a deoade. The Committee was of the opinion that  
I 

a foreign undertakf ng producing f omulatf on r, should start and 

complete manufacture frcm the basic  stage, within a period of 

three years, failing which it should not be allowed t o  continue 

marketing the fomnulations, And, those foreign companies producing 

more than their licensed capacity, should be made t o  part 'with 

50% of t h i  s productihn to, nan-assocf ated Indian f 0-1 ators. 



Talc. '_ a - 
Pat-- eiu 

Since Hathi Committoe 

Company Type Non-re s ident  share 
in foreign equity 1975-76* 1981-82- 1984- 

ERA companies 7 .  Above 74 

2. 50 to 74 

3, Above 40 and upto 49- 3 0 . . 

Non F E U  companies 4. Between 26 t o  40 

5 ,  Below 23 

Total 

+ b u g  Prices and cost 8 of produc ti en, Economic Times, 
November 15-16, 1977. 

Indian d m g  Statistics,  Mini shy of Petrokm, 1978, 1982. 

Compiled frm varicrua issues of  Assochan Parliamentary Mgest. 

In t h e  New Drug Policy of 1978 the 'high technologyt qualifications 

was more OF less an excuse tO the f f re t  stipulation o f  manufacturMg 

from the basic stage. Not only did the foreign ewnpanies keep the 

bulk production from the penultimate stage, but the Government alao ' 

subsequently permitted them t o  make use of the import of bulk drugs, 

even under concossional duties.' (also see Table 4)  The Govern- 

ment by the hug Policy of 1978 also permftted the foreign companies 

t o  share ha l f  their  unauthorise drug production with any non- 4 ' - 

associated firms. This only helped the cof luef ve ~trategy of tho 

M E 8  in the phamaceutieal industry! Therefore, the original 

intention o f  the Hethi Committee t o  check the strength of the k s  

i n  the Indian formulation market was defeated by the new poltoy, 



flames of t h e  Multinational Drua Com~anies meratinq 
n India alonq with the Emas befnq Manufactured by 

each of them from ~enultimate/intermediate staaeg 

- . . - - - - - - - - - - - 

S~.NO. Bulk Drug Produced from Penultimate 
Intermediate stage ----- "1.1-"---1111~-------------33-3333-.I-".I-"-e-.........II-I1- 

.I. ~ / s .  A l k a l i  Chemicals 
Corporation (P) Ltd. I Primidone 

2, Halothane 

3.  mlorohexidine 

11. M/s Bayera 
1,  Qllaroquin Phosphate 

2. Rosotreu Substance (mloquinate)  

3. Detigon Substance (Chlorphedianol 
base) 

4. Incf d a l  Substance ( ~ e b h ~ d r o t i n )  

5 .  Badional 

IV. M/S Rache Products 
1. Vitamin E Acetate 

2. Chlordi azopoxide 

M/S Sandoz- (I) .Ltd.  Intestopan ~ubstanc'e 

VI. M/S Wyeth Laboratories 
1 . Ethopheptazine Ci trate 

. . . -  

Sources Assochem Parliamentary Digest, April 1985. 



Again in 1980 and 1982 decisions were taken according t o  the 

new industrial pol icy to regularise the "excess capacity ti of 

formulations producod by foreign companfos. Although, the Govern- 

ment, by the dxug policy of 1978, Mxed a very liberal bulk 

formulation r a t i o  of 11~5, t h e  ratio was I t12  as on 1982-83 

Table 5 

Ratio of Bulk b u s  t o  Formulations 

Sect or's Ratio as on Ratio ao on Rat50 is on 
1974-75 1 98&81 t 982-83 

IC--"el*-I-5-"-----"------------------------------- 

I ~oreign Sector $ : 6  f r 12.53 1:52 

1 X 1ndiAn Sector 1:8 1:2,6 123.44 

131 public sector 1 ~ 0 . 8  1:1.26: 1:1.12 

3Sourcer Same as in Table I I 

We here discussing above thoso companies whf ch did not 

undergo the Xndianf sat ion  procoss of 40% and below. It f s true 

that there i j  no magic i n  the rule-of-thwb formula of direct 

non-resident hmership upto 40 per cent, whibh will reduce the 

extmterritori'ality of control. I n  fact ,  it is not possible t o  

f i x  precise1y:any particular omership proportion as the criterion 

of measuring the actual control exercised by foreign companies 

i n  Indian ente&riser. lt a l l  depends on who holds the,rest of 

the 60 per c ont *areholding and how d d e l y  . t h i s  i. held. Above 
i 

b l l  the precise &me of the contract far technology are important. 
\ 

Hathi Committek, in fact, conkidered t h i s  mspeet and indicated 
. . 



t h a t  e.:uity should not be sh. .:ed widely among Indian nationals,  

but should be purchased by, public sector ins t i tu t ions  which are 

connected direct ly  or indirect ly  w i t h  the manufacture of .drugs 

and chemicals ot by public f inanc ia l  i n s t i t u t i o n s  or by the 

government. But, contrary to t h i s  stipulation, no safeguard 

i a s  taken while  dispersing t h e  equity  of koreign companies and 

hence, they df  spersed it as widely as poss ib lz ,  t o  subserve t h e i ~  

main interest of retaining control in their own grip. According 

t o  the latest figures, t h e m  are 43 companies, whose equity is 40% 

and below. More firms axe l i k e l y  to dilute t o  40 per cent. 

Indianfsed thus, the government made t h e m  immune t o  

the  basic  requirements st ipulated by the Hathi Committee, which 

said that (I) foreign cmpanies should be allowed to manufacture 

household remedf es such as alcohol based tonics,  vitamin prepa- 

r a t ions ,  ointments for colds,  burns, aspirin tablets etc.  

(2) foreign u n i t s  which were already engaged in the manufacture 

of these household remedies should not be granted any expansion 

of capacity and (3) remittances of money outside t h i s  cayntry 

would be permitted subject t o  certain condit ions  l i k e  t h e  

fulfilment of export obligation and other cammitments imposed 

i n  the licence by a body created specially for this purpose. 

The Wathi Committee hoped that  these restrictions coupled with 

indigenisation would bring foreign fims wi th in  the ambit  of the 

overall strategy for increased productfon and would preyent a 

further foreign exchange dra in  from t h e  country. 

But e mechanical view o f  the process of indigenisation 

without monitoring led to dias trous  consequences t o  the industry, 

Having escaped frm FERA1s grip these companies have expanded 



their f ornulatian cspacitiee' into low techno1. ogy areas. Ihi s 

kfnd of expansion has been in contrast t o  the Hathf Committee 

recommendation that  additional formulati on capacity,  i f  necessary, 

should only be permitted ei ther  to public sector units, units 

sponsored by state governments or in the purely Indian wctor 

t o  u n i t s  run by technocrat entrepreneurs. 

That t h e  expansion of capacf t y  has not taken pf ace fn 

desirable areas, tells upon the scarcity f e l t  in essential  cate- 
I 

gori ea of formulations in recent years. We shall  go into  thf s . 

issue later. One only has to look a t  the high remittances t o  

parent companies which reflect upon the high profitability of 

the ir  operations out of new expansions, We have compared the 
, . 

remf ttanca pattern ( a t .  current prices) of those cernpan9es# before. 

and sftar t h e  df lut lon  of equity. Cloarly some companies heve 

manag- d ;to send out sf ght t'--es more ko their parent companies 

than they could before Indianisat i  on,  able VI) . Overall, 

wi th  We lapso of scven years, the remittances have more than 

doubled, Table 5 clearly brings out the  cost t o  the country 

due t o  unwanted I1expsn sf onn i n  t h e  guise of Xndianisation. 

There are i n d i c a t i o n s  that the foreign companies retaining 

more than 40 per cent a t  present w i l l  further reduce equity 

t o  enjoy the advantages of Indianisation,  

Did the  pervasive'influencs of the MNCts dimfnieh i n  

the phamaceutical market over s'perlod o f  t h e  by the so cal led  

structural transfornation in the  ioriD of indigenisation o f  t h e  

- *  Jndurtry? A8 the. production e t a t i  &t ics relate only . to  majority ' 



Company Average outflow on accountof profit, technical 
Code foes, royalty etc. f RS, l skhs )  Percentage - -  increase 

Foreign Annual Foreign Annual 
equity aver age equity after average 
before outflow dilution outf low 
dilution (71 -73) (80-82) 

J 48 4-10 39 20.82 407 
---------.--I---- -- 

Total 205. C2 . 728.22 . . 147 

Source r For 1971 -73 Hathf Committee, 1980-82 Answers t o  
~ a r l i c x s h t  questions which sppcared in Assochom 
Bulletin, various i ssues. 

awned foreign companies, we cannot estimate the f u l l  productf on 

share of the foreign sector (including f ndiani sed foreign companies). 

Even the practice of giving sector-wise production ff wrea by 

o f f i c i a l  sources was discontinued since 7980-81. Attempto a t  

sectorel estimates showed that  in Vle dynamic expansion of the 

market for pharmaceuticals, foreign companies could carve. out a 

dispropoetionata share from the othdr ~ o o t o c s . ~  At tho time 

when the Hathi C m i  ttee submitted its report a, tho 34 majoxf t y  -- 
I 

owed foreign companies had a $hare in the formulation productfon 



t o  t he  a x t e n t  of 40.17 per ccyt .  By 1983-84, around 14 companies 

could control 39% of . the formulation market (615/1600). T h i s  

does not i n c l u d e  the share of another 20 companies have foreign 

equity upto 40 per cent. They added 25 per cent more to t h e  

f orsign control. Thus 64 per cent bf the f ornulation market 

clearly belonged t o  foreign companies. If t h e  share of can- 

panies having above 10 t o  t5 per  cent  equity is also added it . 

may n o t  be surprising i f  the t o t a l  share of the entire foreign 

sector in formulation production exceeds 75 pox cent.  It is 

interesting t o  contrast t h i s  t o  t h e  est imates  of t h e  Government 

in 1978, Assuming a 1:5 bulk formulation r a t i o  for the foreign 

sector, the share of formulation production was expected to 

increase only by 47% of t h e  total formulation market by f 982-83. i t  

Ironically enough, ,by 1981-82 when the t o t a l  bulk production 

lagged behind by calf ( ~ s . 2 7 5  crores aga ins t  500 ~ c x o t e s  projected 

f o r  Ra. 1983) the foreign soc . !r n e a r l y  achieved its  ,taxgets by 

1980-81 with a bulk drug formulations rat io  of almost 1 ~ 1 2 .  

Tho real control over the fomulatfon market can be studied by 

the MNC1 s domination i n  the therapeutic categories. The i n f o r -  

mation on t h i s  avai lable  from ORC estimates of 1977-78 of r e t a i l  

sales showed a high degree of concentration.'* Tihi s changing 

dimension nay be another area of interesting study, 

The I n w n  Private Sect= 

I t  j s c lear ly  evident  that the M K S  did  not  contribute 
1 '  

an any signf f i c a n t  scale t o  the development of bas ic  drug 

' manufacture. ft was the Indian sector t h a t  took the challenges 

t o  t he  f ndustry, As observed by the Hathi  Comi t t e o ,  and further 



*- 
e s t a b l i  shed by -Yater studies ' ' tho Indian sc3ctr;r has- wer Ei 

period of time built up i t s  technological capabillty, As it 
I 

stands today, except in the ease of a few drugs in t h e  category 

of antibiotics  and storiods, the Indian sector has ostabliahed 

i t s  technological competence. In fact, it is reported in s recent 

study that  the Indian sector is capable of producing at least 

76.8 per cent of the bulk drugs and 97.5 per oent of the value 

14 of'formulations. But, tho environment hince theintroduction 

of the 1978 Drug Polf cy has been such that, f t could not make . 

a dent in the industrfal output due t o  t h e  high pressure-uelling 

tactScs follbw&l by the MNCs. As the Lev Re j Kmar h m d t t e e  

glro  observed the MNCs spent ~everal times more on sale8 promoti on 

than bn any genuine R & D. 15 

It l a  important t o  mention in t h i s  context, certain 

behaviuural characteristics c: Indian sector, This sector has 

a better R & D allocat*on than tho MUCs, l6 -It produces more 

drugr from the basic stage rather than tho penultimate stage and 

over a period o f  time has developed technologkss for 28 new bulk 

drugs. 1 t +a1 so could export and effectively compete in the 

expert market against the MOJCe. The point of emphasis is that 

the internal environment continues t o  be unfavourable to t h i s  

sector. Many product areas involving light tachnology one becoming 

excLusive preserves of Indians sed' foreign cmpsniee. A warning 

signal t o  t h i s  off eet hid elready been conveyed hy the Hathi' 

eoraaDitteo when it said t h a t  i f  the foreign companies are Left * 

uncontrolled, Indian companies would face the fu l l  blast  . 



Tho Fs ' ling Public Sector 

In so far as t h e  production of, a drug is bas i ca l l y  

interwoven wf th that  of basjc chemicals, it is the public sector 

enterprise which imparts a f a i r  amount af  capability to the 

f ndustry by downstream manufacture of important an t ib iot ic  s and 

synthet ic  drugs, The Hathi Commi t t e o ,  theref ore, assigned a 

leeding role to t h e  publ ic  sector. Of t h o  i d e n t i f i e d  177 e saen- 

tial drugs, the committee recommended t h e  reservation of 34 

drugs exclusively for production by the public sector enterprises. 

But the government diluted t h i s  recommendation. It only rcaorved 

25 drugs for the public sector enterprises, 23 for the  Indian 

private sector enterprises and about 69 ware open t o  a l l  sectors. 

The H a t h i  Committ~o wanted e t  least 60 per cent  o f  the bulk 

drugs to be formulated by the publfc sector i t s e l f .  The record 

of public sector enterprises with re lat ion  t o  their t a r g e t  is 

a dismal on*., There was a short f a l l  of around 50 cent in 

tho  targeted bulk production by 1982-83. The reasons fox the 

shortfall are complex, the major problem plaguing these ente< 

prises is t h e  fa i lure  to upgrade t h e i r  tochnorogy. Instead of a 

syatematfc effort  t o  upscale the technology by invest ing heavi ly  

in R & D through p i l o t  p l a n t s  and proto-type large scale 

production as t h e  Hathi Committee had suggested, most of the tims 

they re l i ed  on easy options like the irnport,af technology. The 

experience of HAL w i t h  Merck of U.S. is a case in poin t .  18 

Another major fa1 lure arose from t h e  non-implementation 

of  t h e  Hathi Cormnittee =commendation regarding t h e  formulation . 

of the bulk drugs. The formulation activity of the public 

sector esltorpri ses remains low, Theref ore these enterpri sea 



have not been able to generate a sufficient surpfus for expansion, 

The failure of thp public sector enterprises h a s  provided on, 

a l i b i  for t h e  MNCs .to slow down the bulk drug production. 

But, the fact is that the public sector enterprises have been 

cont inu ing  the role of fuelling the growth of the MNCs and the 

private  sector u n i t s  by not  formulating the,  bulk drugs they 

produce. There is c~edencc in the  argument t h a t  the light 

technology, high profit areas are thus reserved for other sectors* 

The involvement of t h e  publ ic  sector in high c o s t  areas rendered 

it  unable t o  generate surplus for further expansion. This has 

had a backlash effect  i n  the form of shortages and cutbacks. 

In discussions on t h e  role of the pubiic sector in tho 

phamaceutfcal industry, the above aspect is often forgotten. 

Instead of subsidiz ing foreign companies, why did not these 

enterprises go i n t o  t h e  formu?ation area on a large scale? T ~ E  

answer is to be sought in the  political cconorny, for in a'develop- 

fng country like India, the public sector is interconnected with 

the underlying p o l i t i c a l  process. 

The overwhelming emphasis of the  R a t h i  Committee had been 

on the upgradatfon of  technology through R & P act iv i t i es .  The 

Committee wanted the proposod 'National Drug Authority, t o  plan 

and supervise the  development of indigenous technology and t o  

a c t  a s  a sole importer of technology in order t o  ensure the 

horizontal transfer of technology. The NIlk was t o  be funded, 

with a 2% levy on the s a l e s  of a 1  1 the units of the andu~try .  



Th'e Cmmittoe a l s o  wanted a 'suitable machincrv t o  bi evolved t o  

screon the  import of knowhow, t o  .check the type of knowhow 

imported, tho fees paid,  the contribution made by foreign tech- 

nology, and the condit5ons fu l f j l l ed  by t h e  fozelgn companies 

before payment was. made; Th6 first recommendation was incdr- . ' 

pomted in the new drug policy of 1978 by involving the  NCST 
I 

with public sector research f n s t i t u t i o n s  and na t i ona l  laboratories. 

A heavy investmeht of the public sect02 in R 8 D was embarked 

upon, But the o t h e ~  recommendations were. however given only a . 

peripheral treatment. These was no check on the payments for 

tho imported technology and remittances an othcr accounts by 

foreign fimns. On the avorage, the foreign firmst remittances 

had bean increasing from Rs.?,98 crores ( a t  current prices) 

during t 961 -74 t o  Rs. 6.45 crare s during 1975-82. As r i g h t l y  

remarked by the biaL;~I C;~,r,;l t t x ,  t h e  drain of ioroign exchange 

by t h ~  MPJCs ha8 to be 'viewel in the context c f  t h e i r  import 

bill in relation to t h e i r  o ~ n  export of drugs and not in term8 

of their own sales, icclusive of formulatf czs. men worked out, 

bearing t h i s  f n mind, it was found t h a t  between 1979-81, 23 

foreign compani~s drained off around Rs. 6,854 lakhs (see Table 

VI I) .  Another specific rocommcndation of the Hathi Committee 

was mat those foreign firms rrhcae turnover 'was i n  excess .of 

5 crores per annun should additionally spend a t  l e a s t  5 per cent 

qf their sales turn over on recurring R & D. But by 1982-83, 

thete were 23 firms of ,foreign origin who had yet t o  have a 
' , -  

regiskered A & D uni.t, Those companies which have spent more  
'L * 
- d  

money on R a-8,' he lp  t h e i r  pdrunt companf es i n  analysing thousan88 

of chemical comounds, as such cxpo~idituru 1 s  lower in India I 
I 

than in research centres abroad. 19 
# -., -. 



Table  7 - 
Forciqn Exchanae lkain by M K S *  in India (~s,lakhs) 

T o t a l  inflow Outflow Outflow an T o t a l  
Years (exports and due to Trade account of foreign 

o ther  earnings) i m p o r t s  b a l  anoe dividend, exchange 
royalty, tech- drain 
n i c a l  fees e t c .  

1981 2660.01 3939.08 1278.57 834.99 21 13.56 
- -- -- -. - . ... - - - 

* Relates to only 23 foreign companies 

Source:  iss sachem Psrliamentary Digest, dated 9.5.1983. 

In con t r a s t  to the Hathi  committee s verdict on tech- 

nology development, by giving emphasis ~o upgradation and r a t i on -  

a l i s a t i o n  of available technology, t h e  import of technology was 

increasingly d.lowed. It is i ~ i p o r t a n t  to note t h a t  following 

t h e  recommendation of t h e  Hathi  Committee, a high dose of foreign 

technology was injected into the industry by around 45 col la-  

borations between 1976 and 1984. In a single yeas 1984, 24 

collaborations were allowed i n  t h e  name of modernisation, most 

of them of repetitivc'types.  It is a m a t t e r  of concern that we I 

are importing even today technologies f o r  swcotners, aspirin,  

adhesive t a p e s  and surgical d ~ e s s i n g  etc.  ( q c  Table 8 ) .  

Price Pol icy  

The committee was of t h e  view t h a t  t k * # % , d e m -  

dence can bo effectively attacked by a mu1 ti-prongd&. ~~tptw,. 



The major elements of t h e  s t ~ ~ t e *  wre ( 1 )  a rat ional  price 

po l i cy  whf ch assures t h a t  prices are fai:: t o  the producer and 

consumers and (2) the abol i t ior~  of brandnames.' The Hathi 

Committee which mnt i n t o  pricing recommended that the  markup ' 

fox essential drugs should be reduced and that  of non-eswnt ia l  

drugs should be given a l i b e r a l  margin. This recommendation was 

accepted by the government in a d i s t o r t e d  manner, subjecting 

a l l  bulk drugs t o  price  control  instead of a leader price formula 

as suggested by the Hathi braittee.  Formulations were grouped 

i n t o  four categaries whereas category IV was not subjected to any 

prf ce con t ro l ,  a separate pricing of each category of production 

was accepted allowing a markup of 40,55 and 900 per cent 

respectively for the o t h e r  three categories. The rat iona le  of 

t h i s  decision is n o t  clear, for, essential drugs appear in a l l  

t h e  three categories. The pharmaceutical industry, crying hoarse 

. Table 8 

Some exam~les of R e ~ e t i t i v e  Collaboration in  Pharmaceuticak 
Industry Approved during 1983-84 

Name of the Drug Name of t h e  Callaborator 
I-------"----- ----I I-YCIU...-31---"---..........L-CI3131C1L-Le 

1 .  Salicylic a c i d ,  Salicylated Indus tr ia l  Export/lmpost - Rumanfa, 
including aspirin 

2. Sweet 'Idf Low (sweetner) Comberland packing Corpn, U.S.A. .  

3. Refompicin Chong K u m  Corporation South Korea 

4. Timed releaee of Pkarmaceu- Sidmak ~ a i a r a t o r i e o  India, 
t i ca l  formulation U..S.A. 

9. Adhesive tapes  and surgf c a l  S. A. I soplas t ,  Switzerl,and. 
drm ssf ng 

6, Vitamin C Foster Wheeler, I t a l y  

7, Plaster of Paris bandages IVF Machine Fabrlk, Swftzerlatld, 
- - . . -- - - 

Source2 Reply by the Minister of Petroleum 8 Chemicals 
. (L. S, as  Q. 6483 (14.5.1 983). 



over 'unrernun e ra t iv r  "margins TQ sponded by cut  Ling down the 

categories of low markup and expandsd t hc: decontrolled items. 
A 

Table 9 w i t h  a sampler of 22 firms, indscates  the output 

behaviour of firms in respQnse to price policy. As seen in 

Table 9, while the products in category I and I1 are systematically 

curtailed those in category I V  and decontrolled items increase. 

Table 9 . 

Qutput ~eha;iour of Firms in Res~onse t o  
Price Policy 

( h o u n t  Rs. lakhs)  

- A 1 9 8 0  
DPCo Catego? b u n t  Share Amount Share Amount Share 

Source: NCAER, The Indian Pharmaceutical Industry Problems 
and Prospects, NCAER, 1984. 

Interestingly enough, the price reduction was o a s i l y  s h i f t e d  to 

non-contxolled high margin items. Morever, regarding the essen- 

ti a 1  categories the Multinationals have successfully chal langed 

the  provisions of price controls in t h e  court and systematically 

lobbied t h e  bureaucrats and decision makers, practically rendering 
I 

them ineffectfve. Also, t h e  prices of imported intermediates and 

raw materials remained largely outside the  price controls. This 

gave ample scope for the W C s  to resort t o  t ranafer  pricing and 

offset the loss, i f  any, by price controls.  We have seen i n  



Table 6 that  the  incidence of imports has alrer2y assumed a 

higher proportion with the MNCs. me ineffectiveness of price 

controls i s  pretty clear from the not ice  issued by the government 

recently fox the recovery of unintended profits running, i n t b  

several crores. An unintended prof f t  1s a prof i t  in excess o h  

' whett the law allows under the k g  Price Control k t  1979, 
20 

On account of the higher prices charged for an anti-TB dmg 

Refampicin t h e  government has to recover fran the companies 

around Rs.3 crores! 

This is one s ide  of the  picture. On the other hand, 

there has been a frequent upward revision of drug prices of e l l  
by Government 

t h e  three categoriedto nullify the effect  of c o s t  a;calation. 

For example, t h e  price of Refampicin, an anti-TB drug was 

21 
~ e v i s e d  s i x  times aftor  1980, Such examples can be multkpl5ed. . 

Again, in 1984, , tha prices  of 17 bulk drugs and 47 packs . 

of leader femulations have been increased and those of 9 bulk 

drugs and 29 packs of.-Ieader formulations in  3W. The percentage 

increase in the  case ,of upward revision is given in Table 30 A g Q, 

The~c"ontro1lod category which was meant to compensaOe 

f o r  the o f f  loss of the controlled catogory hgs turned out to be 

a prof i t  spinner. The e x t e n t  of price rise in t h e  category of 

drugs of common use is given in Table f 1, 

We have t r i e d  t o  show above, mat contrary to the  

eomplai nt of the f ndustry t h a t  the controls are -insensitive t o  

c o s t ,  it has actually been responsive t o  the cost  escalat ion, .  



The Pereontaue increase in the Case of V~ward  Reviston o f  
prices of Some hasic druss in resomse to c o s t  escalation 

.. . '  

Sl S1. % 
No, ~ u l k  bugs  i n L s e  NO, h l k  h g e  ',increake 

2. Bengocaino 
9.30. 8. Chloroquf n 

- 31 a 2 6  phosphate 7.01 

' 3 .  Boric Acid 9. Doxyegerine 47.25 " +  

fP Granules 10, Procaine HCL 
4. , Boric acid (powder) 12.47 , 

I .  Salyicyche acid 58.14 5.  Boric acid (crystal) 12.16 

6. Ch~orop~enecol(~owdex) 13.67 12. Menthol 27.18 

7. &lorophenecol powder 6.93 

Table 10-& 

e percentacre increase in the mica of fomulat3ons Sn 
resaonse to c o s t  escalations 

% "  

s1. I - $1. % 
No. FomulatZons increase No. Formulations f ncssase 
--------I-r-r------rr--~---~-----.CI-er--~--~ 

1 . ~s~irin(300)m~. tab 24.94 7,  Thiopentone sid.inj. 
0,5 gram acid 30 s 38 

2. Chlosoquin phosphate 
(mg,) 22.76 8, Thiopentone sod 

fnj. 4.0 gm. 29 . 48 
3* Tmtab1ets(300mg) 26*05 V i t M l i n C T a b . ( O O m g  ' 

- 

4. bxyre etine Caps tab, 

100 mg 3 base/cap 34.66 10. Vitamin C.inJectfon 18.68 

5 Kanamycin capsules 
250 mg/ca~ 21 .T8 1 1 . Vitamin C. drops 

100 rng/ml, 1 9.71 
6 ,  Morphaginmide t a b l e t  

500 mg/tab. 19.28 I . 

R.S. Uns. 123 (21.1.85) 

Parliamentary Digest No.2, 3an. 1985. 



. A n  Statement shoving. the vrices before Buss (nr ice .con- 
t r o l )  Order 1979 as  we11 as current price alona with " .  percentaae af  increase is aiven below 

-- 
S'l . Pack Price arrent 
No. Name of the Formulation sf ze before Price increaw 

. . PWl 
19 79 . .. 

( 1 )  (2) {3) (4) ( 5  1 (61 

F a  PROLWTSON DEPOT IN3 

10 Amps 42,OO U.00 54.05- 

10 Amps TbmOO lt6.30 53.03 - - 
500 mg/ml 5 kmps 70.00 107.25 53.21 

C .  

'9, TESTOVIRON DEPOT SNJ 

100 */ml 10 Amps 51.00 91 -00 78.43 

,. . 
4. -.CAZMFOSE, TABS 5 mg. 10s 

5, . . Vfcks Cough Drops 2 Doze 
4 Dozs 

10 Dozs 

6., Halls Lozenges. 1 0s 

250s 

7.  Water bury compound 
. red label 250 m l .  5.71 

8. Panzy Normtabs I O O s b ~ t t l e  38.00 '60.00 78.95 

9. hlcobax  Tablets 5 mg'. 10.30 14.60 41i75 

10. hlgipan Cream 
, . 90 grams 5.06 9.31 83.99 

Source: same as I O A  &d 100 



The axrnd name Issuq 

One of the major recomendations of the Nathi Cammittee 

as a measure to check the high 'presguxe sales techniques md 

thereby cont ro l  the price was to abolish brandnames in a phased 

manner. To begin with the Committee l i s t e d  13 drugs whom brand- 

names should' be aboli shed and should ba replaced by generic n.ermea, 
( 

But the  new drug polf cy st ipulated the abolition of brandnames of 

only 5 drugs, The organisations representing the interests of 

foreign companies opposed the government policy by a vigorous. 

campaign a g d  nst d i  stri buting medicf ne r by generic names. The 

argument had been that  i n  P a k i s t a n  withdrawing brandnames l ed  t o  

the multipl icat ion of spurious drugs. But the examples 0f 

Afghani stan, Bangladesh and advanced countries l i k e .  the U . S . w r e  

deliberately withheld from public knowledge. Meanwhile, four 

companies ( ~ o o ~ h ~ t ,  p f i zer ,  Cyanamid, and Costume ~ a m a )  challenged 

the government action in the court k d  the court cancelled the 

government decision on brandnames in  i982, Mow, brandname in the 

pharmaceutical industry has become a non issue 1 

The industry continues to dump spurious and substandard 

drugi into the market'inspite of brandnames continuing t o  exist 

(around 25 per cent). Many such drugs belong t o  foreign compgnies, 

One o f  the maor recommendations of the Wathi Committee to oheck 

the  p~oblem of spurious drugs, was to strengthen the ex is t ing  

system of drug inspection in a l l  stages. The coat of this was 

t o  be borne By t h e  Central Government. This recommendation, 

along w i t h  several others, to oheck t h e  exf ~itence o f  spurious 

drugs, has not been gfven serious attention* This is clear  

from the inadequate infrastructure t o  t e s t  medicine, Only nine 



sta tes  have any drug testins laboratories. There are only 600 

drug imspectorr whereas the workfo*e needed i s  around 8000, 22 

New Dma P$dcv 

The new drug pol icy announced an 18th Oecember 1986, 

a9 ter long deliberations and hectic lobbying by the ~ u l t i n a t i o n a l  

Corporations had further frustrated t h e  attempt to generate sn 

appropriate product structure a t  appropriate prices. Tfiir i s  

bocause, fnetead of seeking a solution t o  the stagnation o f  the - 
I 

industry brought about by structural distortions, the new policy - 
had sought a market solution and allowed a prfce hike ts +he 

extent of 25% for essential &gel Surprisingly, thfs hike has 

been permitted ~ t h o u t  unde~taking any home work. This tsst i -  

f i e$  the success o f  lobbying by the MMCa for the relaxation o f  

price controls. Instead o f  simplifying the procedures and 

ksepfng a strict watch on tho implmentation of prfce control 

on eswntial medicfnes, tho new policy has reduced the existang 

three categories i n t o  two the number of druga falling in each 

category ha's also been reduced. For example, t h o  first category 

now consists of only 40 dwge?3 i h o  na+k upha8 been increased 

t o  75 per cent t o  100 per cent in place of the exist ing 40-and 

55 per cent reggectivctly for the first two categories. The 

number of drugs t o  be included in the second category are  t o  be 

annbunced later after coneultatfon with the tnduskry, 

ft is a matter of great  concern t h a t  the New Prug 

Policy does not appear to have taken serioucly the need f or a 

product md price pattern i n  consonance with social needs. 



It t h ,  -@by violate t h e  assu-nnces given regarding the imple- 

mentatfon of an integrated health policy which would assure 

access to essential'drugs at reasonable The N e w  i)rug 

Pol icy  had moved towards a market solution by d e l i c e n s i n g  

drug rnanufacfuring' and broad banding around 31 drugs. This 

approach of privatisation of drug production, without doubt, 

i s a t  t h e  expense of  public sector enterpri ses which have but lt 

up large cspabiJ . i t iee  i n  the production of basic  drugs. Though 
b 

t h e y  have been ailing for years for various reasons, no commit- 
.. 

ment is made i n  the new pol icy to rejuvanate them or to supply 
I 

thm with eqsential formulations. It appoars that public sector 
b L 

\ 

enterprises a t *  expected to supply tho basic drugs t o  the  formu- 
! 

la t irg  ~ultinat4onal enterprises and remain as their servicing 
', ' 

unf tsl 

The new policy, whil,; relaxing the price controls, also 

relieved the Xndiahised foreign firms of the responsibility of 

integrating t h e  F?n$uetion of formulations with t h e  manufacture 

of basic drugs.  he Hathi Committee report and subsequently the 

Drug Poiicy 'of 1978 wanted such integration of crf t i c a l  bulk drugs. 

There wcs a lso  a k i n d ' o f  reservation of certain other critical  

drugs for t h e  publlc sector  and the Indian Private Sector. The 

new poiicy' does n o t  f n s i s t  on any such integration or reservation. 

The H a t h i  Zommittee and Drug Policy of 1978 insfsted on reser- 

vation and integration, fox, it thought that price control along 

w i t h  the l i f t i n g  of Trade Marks may induce the foreign firms 

to confirm to thb soc ia l  needs. NOW t h a t  a l l  these controls 

hkva yune, it. is likely ' that foreign firms and Indiani sod1 



f o r e i g n  firms w i l l  c o n s o l i d c ~ s  the formulation market with 

vigorous sales campaigns. Then involvement i n  t h e  production 

of basic drugs will perhaps remain minimal. 

With regard t o  the  fixing of the bulk/forrnulaticn ra t io ,  

\he new policy h a s  totally abandoned t h e  norms followed in t h e  ' 

drevious approach based on fmeign control.  The new policy 

p$opose a gradual b a s i s  depending upon the turnover. 25 Thie 

rn*sure of treat ing  the Indian f i n s  and 'qndianisedn foreign 

f ims on an equal f eoting undermines the  very s p i r i t  of the - 

poltcy of protecting the i ndf genous firms, As the Hatbi Commf t t e e  
h 

rigdtly remarked! "The Committee feels that in our anxiety t o  

prodirce more drugs, we should not adopt a-policy which p laces  - 

the  indian manufacturers a t  a disadvantage. On the contrary, 

i f  the  c h o f c ~  were between a foreign company and an Indian company, 

enco: ~agement  should be g i v w  t o  Indian Companies which are 

technically competent. Somehow or t h e  othor there seem to be 

exaggerated ncti on s about the capabilities of foreign companies 

vis-a-vis  Indian u n i t s n .  The policy which induce unequal com- 

p e t i t i d n  between the MNCs and Indian fims is l i k e l y  t o  put the 

latter a t  a disadvantage. The Nbw b u g  Policy has a1 so abandoned 

the  question of brand names, It only pay l i p  service t o  t h e  . 

problems of quality c o n t r o l  and manufacture of hazardous and 

irrational drugs, WE! have d i scussed the  magni t6de of t h e  problem 

elsewhere. That new strategy does n o t  realise the seriousness 

of the issues involved is evident from t h e  fact  that  such Issues 

are l o f t  to be decided by the newly created apex body. Ironically, 

t h i s  4spexf body will be ' adequately' represented by the industry 



and sin'ce t h e  majcrr i n t c r z s t  ~f +he indus try  i s  represented 

by foreign f i x r n s  6 it ie anybody's guess ?hat  the likely out- 

come of guch a body w f l l  -be! 

Need f o r  Multi~ronaed %tion  

We. have demonstrated above how the recommendatfons of 

the Hathl  Committee ' to make the phomnaceutical industry more 

meaningful in terms of health needs, when embodied in haphazard 

manner as in the 1978 Drug Policy, dfd not lead 'to the expected - 

results. In fact, t h e  way i n  which they were implemented gave 

enough scb* t o  foreign firms to manipulate t h e i t  sales strategies 

* further iharpening the contradicti-on between the ir  pro f i t  

motive-and the  health needs of t h e  people. To break the stag-' 

nation in the industry, the government announced the New Drug 
I 

Policy recently and resorted t~ a market solution for the  hea l th  

needs of t h e  people by offering a l l  sorts of incentives t o  the 

foreign sector, If h i  story i a any guide, such a step is unl ike ly  

t o  deliver t h e  goods. 

The importance of t h e  Peoples Science Movement needs 

hardly any emphasis in t h t s  regard, It is encouraging that an 

organi s a t i o n  lf ke the ~ e r a l &  Sastra Sahi Zya Parishad has  already 

taken up the drug issue and has launched a b i g  campaign exposing 

the  ant i  people exploitatfve t a c t i c s  of the MNCs, the question of 
I 

essential verm s non-essenti a 1  drugs, the rising prices of li f o  

saving drugs, the 6 5 a l p l e m e n t a t f  on of the H a t h i  Committee 

recomendatlm,s-etc. The aim o f  the campaign i s  t o  m s i t i s e  

t h e  medical profession to i s sues  and t o  launch a People's 



Healtk- Movement for t h e  fomuLstion of GI Peoplst s brug Policy 

w i t h  the following major elements: ( 1 ) e r s e n t i a l i t y  (2) efficacy- 

(3) aafoty (4) low cost  ) Case of administration (6). easy 

avai labi l i ty ,  A number of non-governmental organisatfona in 

India, i n t e ~ e s t e d  in drug and related Issues have joined together 

and fomed a drug action network. 26 A ~ I  these efforts are 

s igni f  scant steps towards arousing conecientiousness aged n s t  the 

prevafling exploitative drug policies in the cwntry, 

l ~ h i  s is a slightly rovi sed version of the paper presented 

a t  the A l l  India Conference on Pharmaceutical hdustry,  
A bcade After Hathi Committee organiwd by the Kerala 

Sastra Sahftya Parishat between November 24-25, 1985 a t  

Trivandrum, The author i a thankful t o  K. K. Wrahmanian, 
I,S.GuLati and S,J.Patcl for comments in =vising this In 
the l i l h t  of recent drug poljcy mnouncemena 



In the context of renewed demand inside and autdide the 
parliament far more national control of the pharmaceutical 
industry in the early 70s, the Hathi Committee was appointed 
i n  February la974, The Committee was asked to outline 
measures for'prmotfng the growth o f  the industry w i t h  self- 
reliance in order t o  make available essential drugs a t  
reasonable pkices. See Ministry of Petroleum and memica1 s 
(1975). 

2. For example, the 1981-82, the import percentage of production 
waa 87% for ant ibiot ics,  40% for analgesics, 282% for anti-  
malarials, 38.33s for antileprotics, See, f o r  detatla,  
NCAER (1984). 

3. The ident i f i ca t ion  of 'high technologyg products i s  solely 
an the b a s i s  of the answers received to a que~tionnaire c i r  
culated among the MNCs, .Some of the elements t h a t  make a 
product high technology are a reaction temperature a t  above 
250 centigrade, a pressure of ten atmospheres, the number 
of steps in chemical analysis. These elements are common t o  
most of the products in t h i s  indubtry, f f these criterion 
are applied, almost a l l  t h e  p r 0 d u ~ t s  5n t h i s  induetry, may 
q u a l i t y  "i L >  21 t'?e iiigh tcctvlology category. 

5. See Bidwai P,(j983) 

6. Reply to h question t o  the Mfnister for Chemicals and Ferti- 
lizers (01. No.262 dated 18.3.1985) reproduced f n Asschem 
Parliamentary Digest, August 1985, Interestingly the company 
in quedtfan is going to dilute its equity t o  40 per cent. 
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