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COUNTRY
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HEALTH FOR ALL DECLARATION



STAKEHOLDERS: PLAYERS OF THE GAME

• Sale of non 

essential 

drugs.

• Over the 

counter sale 

of useless 

drugs

• Nexus with 

doctors

Chemists

• Usually keeps 

profit before 

people's health

• Unethical 

promotion

• Misleading claims

Pharma Industry

• Some 
lack updated 
objective drug 
information

• Succumb to 
promotion

• Failure of ethics 
regulatory body

• Pressure to 
prescribe

• Misleading 
beliefs about 
efficacy

Prescribers

• Vulnerable

• Medically illetrate

• Inability to choose

Patients

• Overpricing

• Availability of 

irrational 

drugs

Drug Regulators



The Same 
with 

Different 
Names

Generic NameBrand Name

ARTIFICIAL MONOPOLY THROUGH BRANDS & UNETHICAL PROMOTION



ANTIDIABETIC DRUG : GLIMEPIRIDE 2 MG

Price for 10X10 TABLETS* 

RMSC Price: 12.9 

Price of Brands in market: Amaryl Rs 1386.6
(For 100 tablets)

S.no. Tender Price Price Quoted

1 CIRON DRUGS AND PHARMACEUTICALS PVT LTD 12.9

2 Medicamen Biotech Limited 13.64

3 Zim Laboratories Ltd 13.66

4 Rhydburg Pharmaceuticals Ltd 13.97

5 ARBRO PHARMACEUTICALS LTD 14.27

6 UNICURE (INDIA) PVT. LTD. 14.43

7 Overseas Health Care Pvt. Ltd. 14.69

8 WINGS PHARMACEUTICALS PVT. LTD. 15.87

9 Next Wave (India) 17.47

10 Innova Captab 19.18 * 2015 Prices



TRADE SECRET….!!



PATIENTS ARE AT DISADVANTAGE

Problem: 2 Medicines are 
beyond the reach of our 
people.

• As per WHO 65% of the Indian 
population lacks regular access to 
essential medicines.
• The expenditure on health is the 
second most common cause for 
rural indebtedness.
• Over 23% of the sick don’t seek 
treatment because they are not 
having enough money to spend.
•Over 40% of hospitalized patients 
have to borrow money or sell their 
assets to get themselves treated.

Problem: 1 Medicines are 
overpriced

(COMPARATIVE PRICES OF GENERIC 
AND BRANDED DRUGS)

Problem : 3 Expenditure on 
medicines make people 
poor.

Private out of pocket
expenditure

79%

State govt. 14%

Central govt. 4%

Private investment 3%

Private insurance 0 – 1%

RESULT OF THIS EXPLOITATION 

SUFFERING POVERTY LOSS OF HUMAN LIFE



A SITUATION OF POVERTY AMONGST PLENTY

• ON ONE HAND IS A ROBUST 
PHARMA INDUSTRY

• 3rd LARGEST PRODUCER OF 
DRUGS IN THE WORLD

• EXPORTS DRUGS WORTH  Rs 
80,0000 CRORES TO MANY 
COUNTRIES

• ON OTHER HAND THERE IS THE 
HIGHEST DISEASE BURDEN 

• MORE THAN HALF OF THE 
POPULATION DON’T HAVE 
ACCESS TO ESSENTIAL DRUGS

• THOUSANDS OF PATIENTS 
CONTINUE TO SUFFER OR DIE 
AS CANNOT BUY DRUGS

ARTIFICIAL
COST BARRIER

SOLUTION - PROVIDE MEDECINES AT LOW COST / FREE

SUSTAINABILITY OF 
PHARMACEUTICAL 
INDUSTRY

TO TAKE CARE OF PEOPLE’S 
HEALTH BY PROVIDING  
AFFORDABLE MEDICINES



STRATEGY ADOPTED FOR MAKING MEDICINE AFFORDABLE :

1.  DOCTORS SENSITIZED

1. Prescribe drugs by 
generic (Salt) name 

2. Use of essential 
drug list

3. As per Standard 
Treatment 
Guidelines

4. Rational 
Prescription

3. DEMAND GENERATION 

1. Created patient 
awareness about 
generic drugs and drug 
prices.

2. Display of comparative 
rates outside shops.

3. Adv. on TV, Social 
Media  

4. Hoardings in Hosp.

1. Quality Drugs are provided at 
low prices at Cooperative 
Generic Medical Stores & life 
line drugs stores run by RKS.

2. Transparent procurement 
through open tender system

3. 20% profit for self 
sustainability. 

4. 16 Generic shops to reach 
CHC/ block level.

2. FAIR PRICE MEDICINE SHOPS



Different models of

“FAIR PRICE MEDICINE SHOPs”

•s

Life Line Drug Stores Jan Aushadhi Kendra

IN YEAR 2011 SCALED UP AS CHIEF MINISTER'S FREE MEDICINE SCHEME

Co-operative Medical 

Stores



CHALLENGES FACED
Protests by MRs and

Chemist’s associations.

Disagreement by some Doctors

• Refrain from prescribing drugs by 
generic name.

• To be assured about quality of drugs

Market competition ensures that private medical 
shops also reduce their prices



1. INCREASE IN NUMBER OF PATIENTS IN GOVT. HOSPITALS

IMPACT

Year Beneficiaries (in Crores)

2011-12 3.78

2012-13 6.59

2013-14 5.81

2014-15 8.23

2015-16 9.31

2016-17 11.46

2017-18 11.51

2018-19 12.63

2019-20 14.16



IMPACT

2. DECREASE IN OUT OF POCKET EXPENDITURE

•Everyday we are giving drugs to more than 3 Lac patients​

•The average cost per patient is around Rs.30​

SMILING PATIENTS & THOUSANDS OF LIVES SAVED



RAJASTHAN IS A ROLE MODEL AND AT RANK NO. 1 IN FREE MEDICINE SCHEME

Other Team Visits
➢ Medicines

Procurement Department, Govt. of

Nepal

➢ North Korea Team of Govt. 

Officials

➢ Nepal :Centre for Labour and 

Social Studies

➢ Students from Tufft’s University, 

USA and many Indian Universities

➢ United Club,

Guwahati.

➢ BPPI, Gurgaon

➢ UNFPA Team

➢ WHO & PHFI

Team

➢ USAID Team

➢ Officers of Central Secretariat

Services from Institute of

Secretariat Training &

Management, Department of

Personnel & Training, GoI

➢ Open Society Foundation

Teams from many states have visited.



JOURNEY SO FAR .. 

2009

REPLICATED
IN OTHER DISTRICTS OF 
RAJASTHAN

2011 2012

CHIEF MINISTER’S FREE MEDICINE 
SCHEME IN RAJASTHAN

SCHEME FOR “ FREE MEDICINES FOR 
ALL”  IN PUBLIC HEALTH FACILITIES 
12TH FIVE YEAR PLAN

2013-14 2013 2012

FEATURED ON SATYAMEV JAYATE 
SHOW ON STAR PLUS

CHIEF MINISTER’S FREE DIAGNOSTIC 
SCHEME IN RAJASTHAN

FREE MEDICINE AND FREE 
DIAGNOSTIC SCHEME 
INCLUDED IN NHM PIP



JOURNEY SO FAR .. 

2015

BHARATIYA JAN AUSHADHI 
PARIYOJANA WAS STARTED 

FEB, 2017

PRICES OF CARDIAC STENTS SLASHED

2019

CELEBRATION OF JAN AUSHADHI DIWAS

APR, 2017

PRICES OF KNEE IMPLANTS CAPPED

AUG, 2017

PRIVATE SECTOR GENERIC STORES 

2021-22



THANKS

LET’S HOPE THAT NO INDIAN DIES FOR WANT OF MEDICINE


