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40-plus years. Numerous developments have drastically alProject Director: Julie Avena
tered the healthcare and pharmaceutical environment in
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the world’s seventh-largest and second-most populous country. WithWith contributions from
in an industry that traditionally moves at a slow pace, the rapidly
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changing playing field has required both Indian pharmaceutical comFor exclusive interviews and more info, please
panies, as well as multinational corporations (MNCs), to adjust their
log onto
strategies accordingly. Provided that India’s $12 billion market will
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keep growing at the same rate, its total domestic market size is set to
reach between $49 billion and $74 billion by 2020, according to a
recent PricewaterhouseCoopers (PwC) estimate. With a consistently higher growth rate
than most other countries, India is expected to soon earn a place in the world’s top 10
largest pharma markets.
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day,” says Sujay Shetty, pharma and life
sciences leader at PwC India. “This is the
Source: PricewaterhouseCoopers
single most important thing that should
happen in India, and is bound to lift up the
Pharmaceutical Pricing Authority since 1995. These downward
broader markets, as well as certain specialprice pressures explain the high penetration of bioequivalent
ist therapies which would otherwise be unaffordable.”
Government has already taken a number of measures to versions of innovator drugs (branded generics occupy roughly
ensure affordable medicine in the country, and 74 drugs and 90% of the market according to industry experts), as well as
formulations have been under price control by the National the fact that a market massive in volume has remained low in
value. Whether differential pricing is the solution to enhance
uptake depends to a great extent on the therapeutic portfolio
and strategic course companies embark upon.
A 1970 law that recognized patents on processes, rather
than products, meant the start of a booming domestic generic
industry in India. However, having joined the World Trade Organization (WTO) in 1995, Indian policymakers were obliged
to harmonize local legislation with the global-standard Trade
Related Intellectual Property Rights (TRIPS) agreement, resulting in the adoption of product patent law from 2005 onwards. “The previous paradigm was one of replication, where
Indian manufacturers were replicating and marketing products at a fraction of their international price,” recalls Tapan
Ray, director general of the Organization of Pharmaceutical
Producers of India (OPPI),
India’s premier association
of the largest researchbased international pharmaceutical companies in
India. While it has been a
practice that gave India a
pool of some of the most
brilliant process chemists
in the world, Ray believes
that further progress within
the country’s economy and
pharma industry will be
Tapan Ray, Director General
driven, to a large degree, by of OPPI
innovation.
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DecaDes of patent powerplay
to boost afforDable meDicine
India’s 2005 change in patent regime became a true paradigm
shift: flagship generic companies such as Cipla, Ranbaxy Laboratories, Zydus Cadila, Lupin, and Dr. Reddy’s Laboratories
had emerged on one side of the spectrum, while an increasing
presence of MNCs in India’s domestic market space concurrently took place on the other side. For the latter, the strategies
to tackle the very fragmented, competitive, and price-sensitive
Indian market varied significantly. Japanese innovator Astellas,
for example, has been one of the youngest entrants, having set
up offices in India only in 2009. Its managing director, Teruo
Yasufuku, points to the robust 2005 patent law in justifying a
full presence. “India’s growing economy, the lifestyle changes,
and the affordable income increase, are also some of the factors
we used in our evaluation to decide whether it would be really
viable or feasible to set up an Astellas subsidiary in India,” he
says. To establish its presence in India, Astellas chose its flagship
product Prograf, a cornerstone immunosuppressant to prevent
organ rejection in transplant recipients. “We launched Prograf
at the end of March 2010, at a time when 19 generic versions
were available. Yet, after one year of sales, we can say that Prograf is already the second-most-prescribed immunosuppressant
for new patients,” says Yasufuku.
Ascribing the success to the know-how, the global network, and over 20 years of product experience in nearly 100
countries, Yasufuku and the Prograf story give high hopes
to innovators that may have held back to compete in the
backyard of the world’s largest generic labs. Those that took
the courageous leap may—by now—have realized that there
are two markets in India, and a range of branded generics
actually complements an innovator portfolio. “Launching
quality branded products at a very competitive price is what
makes the difference at Pfizer,” says Kewal Handa, managing director of the Indian subsidiary of the world’s No. 1
pharma major.
The decision of a number of prominent Indian generics
players to sell their portfolios to MNCs has sparked various
sentiments in the corridors of the Indian pharma scene. Recent eye-openers, such as the 2008 acquisition of Ranbaxy by
Daiichi Sankyo and Abbot’s 2010 deal to take over Piramal’s
domestic branded formulations business, certainly reveal
what has been boiling beneath: a drastic change in India’s
pharmaceutical terrain.
“Now, what are Indian companies doing?” asks Dilip
Shah, secretary general of the Indian Pharmaceutical Alliance (IPA), representing the interests of the country’s leading
domestic pharmaceutical companies. Shah continues, “One,
they are building marketing infrastructure, and selectively
getting into various countries where they can compete independently. At the same time, Indian companies are looking
to capitalize on Big Pharma’s push to enter emerging mar-

Left: Kewal Handa, Managing Director of Pfizer;
Right: D.G. Shah, Secretary General of IPA

kets via generics. Other things that Indian companies are doing
include looking at African markets to establish local production and reinforcing their presence in mature markets. For the
mature markets, some Indians are growing via acquisition.”
Satish Reddy, managing director and chief operating officer
of Dr. Reddy’s Laboratories, confirms that some of the company’s key growth drivers in 2010 came from international
markets, and comments that “at the top of the list are the USA,
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Dr. Reddy’s – The Turnaround
In this Q&A with Focus Reports Satish Reddy, MD, COO of Dr. Reddy’s Labs unveils his company’s new strategy.
To read more, log on to www.pharma.focusreports.net

C

an you please elaborate on the results for
2010—a year in which Dr. Reddy’s was the
best performer in the stock exchange?
In 2010, there was a clear turnaround at a
global level, of which the cost reduction strategy
was only one driver of the better results. A second
driver was the product launches in the US. We
spent a lot of effort on penetrating this market
with products for which limited competition exists. The advantage of such products is that they
have higher margins, and thus a longer life in the
US market. Two other drivers were sales in India,
which is also back on the growth track, and sales
in Russia, where Dr. Reddy’s is one of the fastestgrowing international companies.
Five years ago, Dr. Reddy’s was among the
top 10 companies in terms of domestic sales
in India. In the latest OPPI ranking, we see you
have now taken the 13th place. How do you
explain this drop?
Looking at what happened over the last few
years, a factor of change has been the consolidation of the industry. This was one factor that may
have affected such a ranking. In addition to that,
it can be said that our performance was not that
good during this period of time. Compared to other
companies that were very aggressive on launching
new products, we would probably rank among the
lowest, due to our focus on brand building instead.
To get back on track in India specifically,
we took a number of measures. The first thing
we did was to launch new products. It is not
just about the number of products, of course,
but also about their quality and contribution
to sales. The product launches in the last 18
months alone are now contributing 4% to 5%
of total sales, which is a healthy situation. Other
measures we worked on were the refocusing on
our product portfolio as well as better time management for product launches.

India, Russia, and Germany,
followed by countries such as
Venezuela.” Other flagship
Indian generics players, such
as Cipla, Zydus Cadila, and
Lupin, have similarly been
increasing their international
footprint. “You need to remain aware of the fact that
India still only captures 1.5%
to 2% of the world’s pharmaceutical markets. With 98%
of the market share outside of
S5 FOCUS REPORTS
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Apart from the portfolio, we also worked on The GSK proposal came at the right time. The
our field force deployment. While numbers do strength of the agreement lies in the fact that it
not tell the entire story, it is worth mention- is a revenue-sharing deal, which seems to work
ing that we increased headcount in India from out well. Moreover, we are also developing prod1,500 to 3,000. We realized that our strength ucts together (differentiated formulations), which
as a company was towards general physicians increases our share of revenue. GSK’s strong comand consulting physicians. We therefore decid- mitment to the branded generics business as well
ed to expand the field force for the mass kind as their experience in India were additional factors
of therapies. In a second step, we worked on that tempted us into this collaboration.
matching the division’s field force with the right
capabilities to achieve a larger share of voice in
What is on the top of your agenda today?
the market. This is also starting to pay off.
The immediate priority is to work towards our
Thirdly, we have also worked on
$3 billion target. Today, it is all about
our distribution network. We streamexecution to reach that target. On a
lined the availability of our products
slightly longer horizon, it is all about the
in the market and at the same time
value creation aspect of the business.
improved the working capital of our
The plan to create value beyond 2013
distributors. Moreover, this supply
is to unfold value from the biosimilar
chain initiative made the manufacstrategy, from the proprietary products,
turing chain much simpler.
and maybe at a later stage from the
These three initiatives are now
NCEs. Even then, it is all about how
starting to show results.
we scale up and execute to the best
Satish Reddy, MD,
COO of Dr. Reddy’s affordability to meet all these targets.
While in the past you mainly en- Labs
This is not an easy task, as we have
tered foreign markets on your own,
grown into a huge organization with over
you have now entered into an alliance with GSK 13,000 people spread out all over the world. In
to address your emerging markets. How do you guiding this global workforce, it will also remain a
explain this move?
priority to build leadership within the company to
When we revised the company strategy and take Dr. Reddy’s to the next level.
business model three to four years ago, we noticed that the company was spread out over sevDo you have a final message for the readers
eral parts of the globe, with a presence in over of Pharmaceutical Executive?
30 emerging countries. We could also see that
I think this is the time for the Indian pharmathese different countries received different levels ceutical industry, both in terms of domestic and
of investment. Investing in these markets eventu- international opportunities. Indian companies
ally started driving up our costs and increased the stand a very good chance to compete aggrescomplexity of our operations, particularly because sively and take market share.
we were also serving very small nations generating
lower ROI.
More than the Chinese companies?
The idea behind this subsequent shift in stratAny day!
egy was to reduce focus to a few markets instead.

India, you have to ask yourself how to grow, and how to
grow rapidly. In that pursuit,
you have to prepare yourself
to partake in advanced geographies, where you can be
part of a larger pie,” comments Lupin’s managing director Kamal Sharma.

together we prevail
To sustain and grow market
share in India’s challenging

Left: Kamal K. Sharma, Managing Director of Lupin;
Right: Sandeep Gupta, MD, Chairman of Eli Lilly

SPONSORED SUPPLEMENT

Country Report
environment, having a compelling value
proposition may be sufficient. Today,
such a proposition will inevitably have
to take into account the shifting disease
profiles of the Indian population. Sandeep Gupta, managing director of Eli Lilly
India, explains, “Not too long ago, the
focus used to be primarily on battling
acute illnesses. And while this still remains a major burden, what we are now
seeing is that chronic or lifestyle diseases
such as diabetes and cardiovascular disease (so far considered to be the domain
of the Western world) have become more
rampant here.” Statistics from the World
Health Organization (WHO) indeed
point to an estimated 50.8 million patients, making India home to the world’s
largest diabetes population. “This shift
towards chronic or lifestyle diseases,”
Gupta continues, “has led to an ever-increasing number of tie-ups between large
Indian and Big Pharma companies across
the value chain, from the early stage
research to demand realization or commercialization.” Elaborating on Lilly’s
business strategy, Gupta remarks, “Until a few years ago, Lilly used to actively
pursue the Fully Integrated Pharmaceutical Company (FIPCO) strategy. That
was a time when everything used to be
done in-house. We have gradually moved
to a more efficient strategy called Fully
Integrated Pharmaceutical Network
(FIPNET), a system of interconnected
partnerships with external organizations, giving Lilly the ability to execute
projects by the right people, at the right
cost, in the right time. This way, we are
able to access the assets, resources, and
expertise that help to manage costs and
increase the flow and value of products
with the overall objective of improving
patient outcomes.”
Companies active in the chronic disease segment will agree that delivering
value requires a persistent and sustained
presence in the Indian market. Melvin
Oscar D’souza, India’s managing director of Denmark-based leading global
diabetes care company Novo Nordisk,
elaborates on how the company has tra-

ditionally entered markets very early. “In
a chronic therapy segment like diabetes,
you need to create sustainable value for
your end users,” D’souza says. “Early
market entry and working with sustainable plans that genuinely serve the patients have helped build our franchise.”
With diabetes II-related expenses now
amounting to 2.1% of the annual healthcare budget, according to Bloomberg,
India’s center and state governments
have come to realize the importance of
tackling the pandemic early. In cooperation with the private sector, various initiatives to facilitate early detection and
prevention, including education, have
been put in place. The Novo Nordisk
Education Foundation, for example,
has been in place since 1997. The earlymover advantage goes hand in hand with
the continuous launch of Novo Nordisk’s most innovative and revolutionary
products. To illustrate, Victoza (liraglu-

tide) has such a strong product profile
that it managed to capture 80% market
share in the GLP-1 segment in the first
six months after its launch in June 2010.
“If we are truly talking about changing
diabetes, I see Victoza as another step on
that route. Victoza allows us to reach patients early in the treatment cascade and
help to effectively control the disorders,”
D’souza explains.
Chairman and managing director
Krishna Ella runs his Bharat Biotech
from India’s first biopharmaceutical cluster across Hyderabad, City of
Pearls, the sixth-most-populous city in
the country. As a first-generation entrepreneur, Ella hopes that clusters such as
Genome Valley can change the current
state of Indian biotech. “We need more
avenues in the country to support an
ecosystem, opposite of the biosimilar
model. Government policy is one thing,
but you also need visionary entrepre-

SEPTEMBER 2011

FOCUS REPORTS S6

SPONSORED SUPPLEMENT

Country Report
neurs to create an innovative spirit
of competition,” he says. Some societies have people that run faster
than their rules and laws can keep
up, and India, with its indigenous
entrepreneurs, falls into this category. In Bangalore, 350 miles
south of Hyderabad, self-made entrepreneur Kiran Mazumdar-Shaw
has shown that the biosimilar
Kiran Mazumdar-Shaw,
model
has indeed been an interestMD, Chairman of Biocon
ing area to be in. From a garage in
1978, she has grown Biocon into a
global biopharmaceutical company of approximately $500
million, and has personally been included in Time’s Top 100
Most Influential People in the World. “The entrepreneurial
spirit of India is what built this company,” she says.
Kunchithapatham Shivkumar, director the pharmaceutical
division of German-based Merck KGaA in India, has high expectations for biosimilars. “An example is our flagship product, Gonal-f, a recombinant follicle-stimulating hormone for
fertility, for which there exist four to five biosimilar versions
developed by companies such as Reliance and Lupin,” he says.
“These are companies that have even succeeded at reverse engineering in a complex area such as
biotechnology. I therefore see no
reason why MNCs cannot partner
with them to source products in India, and possibly take them to other markets too. This is one particular area that has become extremely
important for the Merck Group.”
While one may in the first place
expect India’s entrepreneurs to battle for market share with national
counterparts, Claris Lifesciences
Ajit Kamath, MD, Chairman
shows that targeting the right niche
of Arch Pharmalabs
may well limit local competition.
The company’s visionary entrepreneur, managing director,
and CEO Arjun Handa, ascribes the company’s success to two
factors: “On the one hand, we have had a first-mover advantage in product development, and on the other hand, we have
managed to scale up our products significantly.” Now competing with the world’s largest international players such as Baxter and Hospira, Handa has successfully managed to take his
high-quality, low-cost injectables to 76 countries.
The abundant presence of entrepreneurial spirit and family
businesses in India has also resulted in an adverse attitude towards
the dilution of equity, making the latter more the exception than
the rule. Ajit Kamath describes what he did differently with Mumbai-headquartered Arch Pharmalabs, where he is chairman and
managing director. In 1999, together with his associates, Kamath
S7 FOCUS REPORTS
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put all his savings into taking over a company in Hyderabad that
had filed for bankruptcy. “We formally became owners in 2003
and this is when we got in touch with private equity,” Kamath
notes. For Arch Pharmalabs, it was the private equity that underpinned the turnaround and nourished the growth from $2 million to $300 million in turnover, in just over a decade. “At some
point, we had diluted nearly 60% of the shares to private equity,”
Kamath says. The strategy was very clear. “We decided to focus
on a few products, engage in backwards integration, and bring
on the necessary technology. In 2005, when we were not as big
as today, we invested a lot in an R&D center with 250 scientists.
Then we got into alliances; a lot of people wondered how Arch, as
such a small company, could get into these alliances. Once again,
the dilution of equity played a major role, because it enabled us
not only to acquire companies, but also to acquire technology. We
now have three facilities FDA-approved, and we are expecting to
have two more by the end of the year. In a next step, he envisions
to evolve from an API/intermediate company to a complete healthcare company in the future.

Ur-beyonD: the rUral reach
With three of India’s cities—Mumbai, Delhi, and Kolkata—
ranking among the top 21 mega cities on the planet, the World
Bank sees India’s urbanization process as an integral part of its
economic growth story. Yet, a 2011 report by that same institution also indicates that roughly two thirds of the Indian population still reside in rural areas, of which 80% live below the
median developing-country poverty line of approximately $2
per day (Rs 22). And while most pharma companies have not
been successful at penetrating the rural areas, Swiss drug maker
Novartis has excelled with its award-winning rural access business model, Arogya Parivar. Vice
chairman and managing director
of the Indian operations, Ranjit
Shahani, stresses that the initiative
has given 50 million people access
to medicines. “We now operate
in 11 states, and are very actively
making sure that products are
available, accessible, affordable,
and that people are aware of them.
These are our four ‘As of Arogya
Parivar,” Shahani says.
Ranjit Shahani, Managing
Other players have slowly been
Director of Novartis and
President of OPPI
launching pilots to go “ur-beyond.” US-based MSD, for example, has forayed into innovative product development to overcome cold-chain distribution problems, by setting up a local
joint-venture for vaccine research together with the Wellcome
Foundation. K.G. Ananthakrishnan, managing director, explains, “One of the first projects that is going to be taken
up by these laboratories is indeed the development of a heat-
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focused company UCB. All the more
stable rotavirus vaccine.” If successful,
reason that Rizvi is not only proud
this will be another breakthrough for
of bringing UCB’s products to her
vaccine development for developing
country of origin, but even more so
countries, where infrastructure and
of concurrently implementing Indiadistribution channels often pose sigtailored CSR programs. “We therenificant challenges.
fore have a large educational effort
For a country that desperately
as part of our outreach programs.
needs to pull its lowest income classes
There are a lot of companies that
into a more humane existence, India
have been making a significant efis a country where Corporate Social
fort to implement meaningful initiaResponsibility programs are really Global Research and Development (GRAND)
tives.”
put to the test. Such programs obvi- Centre, Mumbai, Panacea Biotec
ously exist in all different shapes and
colors, but are likely to be most relevant where they can maDe in inDia
capitalize on a company’s core competencies and respective “Our industry is starting to understand that if you want
therapeutic areas. This is of particular importance in In- to grow, you need to shift from vanilla generics to valuedia, where many diseases still carry a certain social stigma. added generics,” says Daara Patel, secretary general of the
Epilepsy, for example, is perceived rather differently than Indian Drug Manufacturers’ Association. “Outside of the
in other nations. “There is a lot of work that remains to be US, India already has the largest amount of companies fildone to destigmatize epilepsy in India and have it treated ing DMFs and ANDAs, as well as the largest amount of US
for what it is—an illness. Public awareness and education FDA-approved plants (90), not to mention more than 200
is as crucial as the availability of the best drugs,” explains plants approved by the WHO. So yes, we are doing well: if
Safia Rizvi, India’s managing director of the Belgian CNS- you look at numbers, the entire sector has grown to become
a $20 billion-plus industry, of which almost 40% to 45%
is exports. And thanks to our infrastructure, we have the
capacity to grow more.”
One Indian manufacturer that has obtained a great level of
respect from the industry, and has invested roughly $500 million in infrastructure in the last three years alone, is Hetero
Group of Companies. Dr. B.P.S. Reddy, chairman and managing director, shares his view on how he became one of the largest HIV drug manufacturers in the world. “Hetero is a vertically integrated company that started from API manufacturing.
A first path we have taken is the one of backward integration,
in order to better compete with Chinese players. Hetero has
also started complete Greenfield projects to supply the North
American market. After an upgrade in 2005, we have now submitted roughly 50 ANDAs from
this facility,” Reddy says. Apart
from the world-class infrastructure, Reddy’s previous position
as chief technologist at Dr. Reddy’s Laboratories underpinned
his strategy to maintain a strong
focus on R&D. The leadership
in HIV aside, Hetero’s other
achievements include a licensing
deal with Roche in 2005, making it one of the first companies
to make a reliable generic version of Tamiflu, later also de- Safia Rizvi, Managing Director
ployed for swine flu. “It was a of UCB
S9 FOCUS REPORTS
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very important milestone. Roughly
60 countries, especially underdeveloped and developing ones, were
addressed as per our agreement. I
felt that MNCs had come to realize
that Indian companies will be able
to meet their expectations. This
does not only apply to Hetero, but
contributed to the credibility of Indian pharma as a whole,” he says.
Indian pharma is largely indebtB.P.S. Reddy, MD,
Chairman of Hetero
ed to the excellent manufacturing
experience the country has accumulated. “GSK did a study a few years ago, that showed that
plants with identical machinery, and identical capability, set up
in India, and set up in Europe, will have a 40% difference in
cost,” says Dilip Shah of the IPA. India-headquartered Micro
Labs, for example, has grown into a company with a presence
across the entire value chain—from R&D, APIs, and finished
formulations, to marketing and distribution in India and overseas. A series of ongoing investments and expansion efforts have
pulled the company into the top 20 of the Indian Pharmaceutical Retail Industry. “Last year there was an expansion of the
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company’s manufacturing assets in
India. Most notably, Micro Labs established a state-of-the-art API unit.
In terms of research and development, the company created two facilities, one in Bombay and the other in Bangalore,” says Dilip Surana,
Micro Labs’ managing director.
“The purpose of establishing the
API unit was to become a fully integrated pharma company, which
Dilip Surana, Managing
Director of Microlabs
is useful especially when entering
highly regulated markets. The rationale was both to guarantee supplies and bring down costs.
API standards for regulated markets are very stringent and
therefore costs are higher,” Surana continues. “In some cases,
the APIs produced in India are above the standards of regulated APIs in terms of both quality and purity. However, they
cannot be sold without the required documentation. Therefore, having its own API unit allows Micro Labs to guarantee
supply of regulated APIs and focus on regulated markets.”
Now focused on selling generic drugs through partnerships
in regulated markets such as Europe and the US, Surana estimates that the company’s export revenues will soon exceed
those generated within India. “I was never worried about the
‘Made in India’ label,” says Jeffrey Morrod, India’s managing director of US-based Watson Pharmaceuticals. Morrod has
nothing but praise for the strong R&D and manufacturing setup Watson now has in India, and is proud to have acquired
formulations and API plants from key players such as Dr. Reddy’s. “Coming to India was not daunting; on the contrary, it
was a fantastic opportunity,” he adds.
While top foreign vaccine manufacturers such as GSK and
Sanofi may be present in India, the vaccines industry still remains primarily dominated by Indian players. Of the global
requirements of basic vaccines procured by U.N. agencies for
children, Biotechnology Industry Organization (BIO) estimates
that 60% to 70% is being catered by the Indian vaccine industry. “In terms of coverage per number of children, India surpasses everyone, with figures as high as 60 to 70 million children being reached through UNICEF alone, every year among
the newly born,” says Dr. Rajesh Jain, joint managing director
of Panacea Biotec, one of India’s leading vaccine players that
has just passed the $220 million (approximately Rs. 1,000
crore) turnover milestone in February 2011.
Capitalizing on their cost-effectiveness, manufacturing expertise, and the rising global demand for affordable vaccines,
Indian vaccine manufacturers have become crucial partners in
several global initiatives. For Panacea Biotec, the breakthrough
was its agreement with the government of India in March 2010
to manufacture H1N1 flu vaccine Pandyflu. “In my 20 years
of experience,” Jain recalls, “I experienced this moment as a
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Two Million Man Hours

T

he “Global Construction 2020” report,
sponsored by PwC, predicts that, between
2010 and 2020, nearly $100 trillion will be
spent on construction globally. India would
overtake Japan and become the third-largest
construction market by 2018, after China
and the US. But while many of India’s highgrowth sectors, including pharma, are set
to nurture such local construction projects,
safety standards are still less respected
than in many Western countries. Many of the
MNCs therefore approach international players, renowned for their construction management skills.
“Roughly 50% of our clients, including non-pharma, have an interest in the

fact that Australia-headquarterd Cockram Construction has established itself
in India,” explains Robert Sirgiovanni,
the company’s director of Asia and International operations. Having successfully
completed his first project with Pfizer in
India, Sirgiovanni still needs to use local
contractors to do the physical work on
the site. “To do so, we go through a very
rigorous qualification process. We rely on
ourselves to educate and train the people,
and have a very comprehensive induction process at the start of the project.
Apart from initiatives such as videos in
local languages and dialects, we have our
people on the ground, who make sure that

these workers follow the safety practices,”
he says. “There are a lot of traps in India,
which makes it key to be there early and
find people that have experience on the
ground. There are a lot of success stories,
showing how the day-to-day challenges
are outweighed by the many benefits.”
With two million man hours and no loss
through injury, Cockram’s efforts to raise
safety standards in India have indeed
prevailed. “We are looking at the long
term, and see no reason why India cannot
become the next China for Cockram Construction”, Sirgiovanni says. For now, he
hopes to turn India into his third-largest
market, after Australia and China.

Cockram Corporation
Controlled Environment Construction & Engineering Specialists

Our Reputation
is Building.

China
India
Puerto Rico
USA
Australia

cockram.com
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Laboratories
Operating in Asia since 1993
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renaissance for the entire Indian vaccines industry.” For Jain, it started a new
chapter and a reference base to engage
in further government initiatives. “Succeeding in vaccines is finding the way to
strike the balance between the nature
of the industry, the need for capital, the
ROI time, the right product mix, and
an attractive price to eventually ensure
product procurement by the government. A company that manages to fit all
these pieces in one puzzle will make a
great company in the developing world,”
Jain explains. Home to many local success stories, including top names such
as the Serum Institute of India, Shantha
Biotech (now part of Sanofi-Aventis) and
Bharat Biotech, the vaccines niche makes
up the lion’s share (55%) of the Indian
biopharma segment, according to the
Association of Biotechnology Led Enterprises (ABLE).

not necessarily be abolished already:
“If it was not for India, I do not think
there would be affordable generics in
the world,” he says. “Indian companies
play a role as finished dosage or chemical suppliers internationally, and have
contributed significantly, either directly
or indirectly, to a reduction of healthcare expenditure worldwide. I am a de-

fendant of the fact that innovation needs
to be rewarded, but we do also need to
take into account the economic situation
of countries like India, where we need
to address certain peculiarities that are
inherent to the country. Going forward,
the biggest challenge will remain the
public policy challenge. We need to find
ways to reward innovation, while at the

never too late to innovate
In many ways, India is a country of contrast: the wealth distribution gap, differences between
the north and the
south, multinationals versus locals—
the list goes on. It is
not surprising that
discussing innovation with India’s
top industry proRajesh Jain,
Managing Director
fessionals leads to
of Panacea Biotec
contrasting views.
Limited
According to OPPI’s Tapan Ray,
Indian companies mainly started investing in discovery and research since 2005.
“Now there are at least 10 Indian companies engaged in basic research, while
32 NCEs are in early stages of development. It is a very small step the country
has taken, but this could not have been
possible without a conscious decision to
move from replication to innovation,”
Ray says. On the other hand, Rajeev
Nannapaneni, chief operating officer
of local generic player Natco Pharma,
explains why the former model should
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same time take care of the needs of the general public. Both
the MNCs as well as local Indian players need to address this
challenge together.”
India’s move up the innovation ladder has, to a lesser extent than in China, also driven MNCs to use the country to
ramp up global R&D by outsourcing core functions such as
drug discovery, new product development, formulation, and
preclinical trial management. As a result, the Indian contract
research industry has been growing tremendously at a CAGR
of 65% from 2007 to 2010, exceeding the $1.5 billion mark
last year. SIRO Clinpharm, the second-largest contract research organization (CRO) in India, went one step farther.
Positioning itself as an emerging markets specialist, SIRO successfully completed an acquisition spree in Western Europe,
where it plays out its twin advantage of low cost and speedy
patient recruitment. Commenting on whether India has the
potential to evolve into a hub for clinical trials, GSK India’s
managing director and vice president GSK South Asia, Dr.
Hasit Joshipura, sees it as “inevitable that India will evolve
towards this status. For our company, the country already
serves as a hub in that sense.”
While India may have evolved beyond an attractive outsourcing destination, the importance of the outsourcing trend
still reflects in today’s statistics. The 2010 global top 100 of
outsourcing companies is stacked with Indian success stories,
with IT giants Infosys Technologies, Wipro Technologies, and
Tata Consultancy Services in the second, fourth, and seventh
positions respectively. “IT capabilities and the ability to pro-

Insulin Plant at Biocon
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cess and make sense of data
via analytics are both crucial in modern clinical trials.
If you look at the composition of Quintiles’ revenue,
approximately 30% comes
from clinical trials, while
70% comes from datarelated services, processing
biomarkers, etc. These periclinical services are a unique
strength of India, which is
something that not many
Hasit Joshipura, Managing
people know,” says Anil
Director and VP of GSK
Raghavan, India’s country
head of the US-headquartered global CRO. “Outside of the US, this is one of the only
places where we have a full service offering. This is as robust as it gets in the CRO space—and we will continue to
expand in India,” concludes Raghavan. “Data management,”
for example, “is seen as a well-respected career path in India.
There is a vast, trained, English-speaking resource pool with
a strong understanding of the discipline,” says Baljit Samra,
the local Indian managing director of the other renowned
US-based global CRO, Parexel. “Leveraging our global resources and worldwide technology infrastructure, we can
enable more effective information flow and improve data access, which results in greater visibility into trials—and ultimately in better decision making,” Samra explains.
Other MNCs have conversely decided to retain or build a direct presence in R&D in India. “The initial interest was sparked
by the immense expertise India has in chemistry research and
chemistry-driven areas,” recounts Sham Nikam, Nycomed’s head
of global discovery and chief scientific officer of the company’s
Indian subsidiary. While India’s expertise in the chemistry field
has certainly benefitted the nation, the very same expert chemists have been insufficiently exposed to the entire R&D process,
which has limited the extent of innovative discovery work in India. This is in addition to the fact that the high growth rate of
the Indian economy has resulted in dramatic attrition rates for
its pharmaceutical industry. The 2005 patent law moved India
one step closer to its first new chemical entity (NCE), but it is
still too early to tell how far the innovative work of locals such
as Biocon and Glenmark will go. “A study by the IPA noted that
in 1995, the industry spent just $31 million on R&D work. By
2006, that figure had reached $529 million, and has continued to
grow since then. Our largest players routinely invest 10% to 12%
of their turnover into R&D,” Dilip Shah of the IPA notes. Glen
Saldanha, Glenmark’s chief executive officer and managing director, remains cautious of speculatation, arguing that the pocket of
Indian companies may not be deep enough to take a drug all the
way to the market. “This is why partnering becomes an extremely
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How to Recruit 70,000 People in One Year

W

hile the Tata family name may
have seen significant press coverage related to its activities in the
automotive sector, it has also gained a
growing reputation in the outsourcing
business. With a market capitalization
of over $50 billion and 2010 revenues
of over $8.2 billion, Mumbai-headquartered Tata Consultancy Services (TCS)
has grown into one of the largest IT services, business solutions, and outsourcing companies in the world.
For 10 years, TCS has been serving
some of the world’s largest pharma
MNCs through its TCS Life Sciences
and Healthcare unit. President of Manufacturing, Life Sciences and Energy
at the company, Debashish Ghosh,
comments on the 70,000 employees
TCS recruited in 2010 alone. “The Tata

name attracts the best talent, and
through training we make sure they
are customer-oriented. We then give
them access to the best technology:
we’ve grown as a technology company, so our technology orientation is
extremely strong. This, combined with
our strong processes, led to a very
high standard of output to our clients.”
This supports Ghoshes’ belief that people come to India for cost advantages,
but eventually stay because of the quality
and productivity they find there. “If it was
not the case, companies would not stay
here. But they do,” Ghosh says. Today,
TCS Life Sciences and Healthcare covers a full range of services for the entire
value chain, including data management,
biostatistics, medical writing, pharmacovigilance, new product development,

plant automation, and so on. “One of our
biggest advantages is the Tata name,”
Ghosh says. “We partner with about 500
top universities and colleges in India and
overseas each year, in order to hire the
best talent.” And while both local and international companies will continue to compete
to be perceived
as the first employer in the
market, the real
challenge
will
more likely persist in the successful retenDebashis Ghosh,
tion of India’s
President, manufacturing, life sciences, well-trained huand energy at TCS
man capital.
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The Capital of the Future

I

t is probably no coincidence that Mahatma Gandhi was Gujarati. This coastal state of Western India, today led by the
charismatic yet controversial chief Minister Narendra Modi, is unique in many
ways. “The one thing that distinguishes
Gujarat from the rest of the country in
a very significant way is its people, their
mindset, and their approach to work
and business ethics. This whole state is
all about doing business.” asserts Sunil
Parekh, former Chairman of the Confederation of Indian Industry–Gujarat.
One of India’s most industrialized
states, and often nicknamed the SEZ
capital, Gujarat’s planned development
model is more easily comparable to
Shenzhen or Singapore. “What generally happens is that states in India continue to develop until they reach the

limits of infrastructure, which is then
followed by jerky expansion. The Gujarat approach was a very planned and
proactive approach to future development,” continues Parekh.
Gujarat plays a significant role in
the Indian pharma industry. The state is
home to many flagship Indian companies such as Torrent, Zydus Group, Claris
Lifesciences, and Dishman, and with
3,500 pharmaceutical units based in Gujarat, it today commands 42% of India’s
pharmaceutical turnover. “I see Gujarat
developing as a hub of global generics
manufacturing to a much larger extent
than what we have seen to date. Clinical research will also be done on a very
large scale. Here, the bulk of “biosimilar
development” work as well as the manufacturing of complex molecules, both at

important, and essential, piece of
the innovative strategy for most
Indian companies. It will take
some time before you see true
innovation start to come out of
India,” he says.
Yet, innovation can still remain a broader objective that
can be achieved in many different ways. Dutch player DSM
sets the example, establishing
its first innovation centre outGlenn Saldanha, MD, CEO of
Glenmark
side the Netherlands in Delhi
by late 2011. Rajiv Chopra,
local president, clarifies the difference with R&D. “Globally,
at the innovation center, we incubate business models,” Chopra says. “From one perspective, these centers enable us to see
what we can bring to India from the global basket. A second
perspective stems from a technology point of view, where we
are looking at open innovation. This relates to the local partnerships we are aiming to build up in India, with local R&D
organizations, R&D groups within companies, and so on. The
third strategic implication of the innovation center will be to
investigate what unique business models we can create in India. This is a way for DSM to export innovation from India,
and identify what India can bring to the world. While India
has been widely recognized as the center of frugal innovation,
S17 FOCUS REPORTS
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the API and formulation levels, is expected to take place soon. We also hope to
see four to five path-breaking molecules
coming from Gujarati industries,” predicts Parekh.
Zydus Pankaj Patel, MD, Chairman of the Zydus Group, concurs: “We
planned 25 years ago to become a
research-driven company by 2020. In
2000, we invested in a basic research
facility, and created a center where we
could focus on doing novel molecule research and related activities. We have
built up a capability where we can do
everything from conceptualizing a target, to developing and actually testing
it—and we can do all of it in-house.” Zydus group reached the $1 billion mark
this year, and plans to achieve the $3
billion threshold by 2015.

it has been moving up the innovation ladder, and we expect to
tap into this potential for highend innovation,” Chopra says.
What probably best explains
the contrasts in the Indian pharmaceutical landscape is the fact
that India can take many shapes
and forms, and that different
companies in India will keep
pursuing different strategies.
On a final note, Glenmark’s
Rajiv Chopra, President of DSM
Saldanha says that “there are
India
some who will continue to focus on manufacturing; some who will identify themselves as
contract-research outfits; some who will say they want to be
global, product-driven companies; some who will say they want
to be generic companies; some who will say they want to be API
suppliers to the world; and some who want to be truly novel and
innovative.” Whichever strategy is chosen, embracing innovation in the broader sense will remain instrumental in achieving
the crucial degree of differentiation in India’s highly fragmented pharmaceutical landscape. Companies that will manage to
combine differentiation with strong local and international
partnerships can be sure to enjoy the significant growth perspectives of Indian pharma, and secure a strong foothold in this
future top 10 market.
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