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The present shortage of raw material faced by the drugs and pharmaceuticals industry is largely the result of 
the failure to plan.for the development in time of a broad-based chemical industry. 

For the engineering industry the foundation was properly laid with the development of the iron and steel 
industry. In the case of drugs and pharmaceuticals this was not done. The programme for manufacture of interme
diate chemicals is hopelessly behind schedule and development of the petro-chemical industry is still at the plan-
ning stage. 

THE pharmaceuticals and drugs in-
dustry in India has now reached 

a position from whore it can be visual
ised that in the near future we shall 
be able to achieve an appreciable de
gree of self-sufficiency in the manu
facture of essential drugs and medi
cines. Production has gone up many 
times since Independence. In 1947-48 
production was hardly Rs 11 crores; in 
1958 it reached Rs 54 crores; in 1961 
P 85 crores and in 1962 Rs 100 cro
res. The estimated production in 1963 
is about Rs 130,crores. The Third 
Plan target of production is Rs 175 
crores, which in view of the rate of 
increase in the first three years of the 
Plan may be achieved. 

Demand Estimates 
The estimated demand for drugs and 

pharmaceuticals as visualised by the 
Perspective Planning Division of the 
Planning Commission is: 1965-66 — 
Rs 175 crores; 1970-71 — Rs 300 cro
res; and 1975-76 — Rs 400 crores. 
The estimated investment in the phar
maceutical industry today is about Rs 
56 crores, of which Rs 38.6 crores is 
Indian capital and Rs 17.4 crores for-
cign capital. The investment target of 
the Third Plan is Rs 40 crores, Includ
ing the private sector's share of Rs 10 
crores. The present output of the in
dustry virtually meets the needs of the 
country, since we do not import any 
medicines. The P P D's estimate of 
demand, i e, Rs 300 crores in 1970-71 
and Rs 400 crores in 1975-76 calls 
for quite a phenomenal rise in produc
tion from Rs 60 crores in 1960-61 to 
Rs 400 crores in 1975-76 — roughly an 
annual rate of increase of 38 Per cent 
over 15 years. However, in view of 
the programmes in the field of health 
as welt as the targets of improvement 
in standard of living and the conse-
quent rise in health consciousness of 
the population, the demand targets are 
no more than modest as wil l be clear 
from the statistics quoted in the fol
lowing paragraph. 

India has at present one doctor (with 
a degree or diploma in modern medi
cine) for about 5,850 persons. How this 

compares with the position in some 
other countries wi l l be seen from Table 
1. In 1961, when the population was 
439 millions, we had about 75,000 doc
tors, comprising 41,000 medical gra
duates and 34,000 diploma-holders. In 
the Perspective Planning Division's re
port on the Fourth Plan it is envisaged 
that we should have 87,000 doctors by 
1965-66, 1,13,000 doctors by 1970-71 
and 1,75,000 doctors by 1975-76. The 
targets for qualified nurses are 58,000 
by 1965-66, 1,16,000 by 1970-71 and 
1,77,000 by 1975-76. The number of 
beds in public hospitals is expected to 
rise to 2,09,000 in 1965-66, 2,24.000 in 
1970-71 and 5,20,000 by 1975-76. The 
P P D has provided for investment on 
health in the public sector at Rs 614.4 
crores in the Fourth Plan. The recur
ring cost on health programmes is es
timated at Rs 40 crores in 1965-66 and 
at Rs 149.5 crores in 1970-71. Taking 
into account a health programme of this 
order the estimate of demand for me
dicine at Rs 400 crores in 1975-76 is 
certainly not too high. 

Enough Processing Capacity 
The pharmaceutical industry has 

certain distinctive features not shar
ed by other industries. First, it is nut 
a basic industry, but is more or less 
entirely a finishing industry. The deve
lopment of pharmaceutical production 
is dependent on other basic industries 
like the chemical industry, from which 
the drug industry draws its raw mate
rials. Second, the pharmaceutical in
dustry consists of two fairly distinct 
sections with different functions: (a) 
processing and formulation of drugs 
and pharmaceutical chemicals into QOS-
age form for ready use; and (b) pro
duction of drugs and pharmaceutical 
chemicals from basic and intermediate 
chemicals or from natural, vegetable or 
animal sources. 

Today we are almost self-sufficient 
in respect of processing capacity for 
all sorts of pharmaceutical preparations 
such as injections, tablets, oral prepa
rations, ointments for topical applica
tion, etc. We also make the common 

varieties of preventive medicines like 
seras, vaccines and anti-toxoids in 
sufficient quantity to meet the demand. 
In the field of pharmaceutical chemi
cals, we have made considerable head
way in the last few years. Many of 
the important pharmaceutical chemi
cals are now manufactured in the 
country and manufacture of many 
others is under investigation. It is ex
pected that we will achieve a degree 
of self-sufficiency in this line within a 
short period of time. The investment 
required for the expansion of the pro
cessing part of the pharmaceutical in
dustry is much less than that required 
for the pharmaceutical chemical indus
try and it can be said with confidence 
that with some increase in the present 
installed capacity we shall be able to 
meet future demands for medicines. 
Moreover, much of the machinery and 
equipment required by the industry is 
now being manufactured in the coun
try. 
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An other aspect of the pharmaceutical 
industry is the need for strict quality 
control and a research-oriented pattern 
of development. S t m t q u a l i t y 
control is enforced by the Drug Con
trol authorities and fur this purpose up-
to date and well equipped quality con
trol laboralories are absolulely essen
t ial . As fur research-oriented develop
ment, medical research is perhaps the 
most active among research in all fields 
and every day new and improved drugs 
and remedies are being discovered for 
various ailments. A progressive phar
maceutical industry therefore has in 
keep itself abreast of new research and 
new developments because in many 
"Cases a popular drug becomes obsolete 
within a few years and has to be re
placed by a new and more effective 
one. 

At this point, however, it is neccs-
sary to menton that "research" and 
"development" in the pharmaceutical 
industry arc often misinterpreted. Fre
quently the two expressions are used to
gether and they have almost come to 
express a single broad process. Research 
and development are quite different 
and to present a correct picture the 
industry should indicate its efforts 
under either head separately. In pra- , 
ctice,' however, frequently items like 
planning, sales promotion, sales ser
vice, product development, market 
research and other non-technical acli-
vilies are included under "research 
and development" in addition to basic 
and applied research conducted by re
search laboratories. True, all industrial 
or applied research is product or pm-
ress oriented, yet it should be kept 
distinct from market development work 
which often costs very much more than 
research itself. 
Small Units Have No Place 

There are altogether 2,800 licensed 
units producing drugs and pharmaceuti
cals in India. Of these, olny about 125 
large units are licensed under the 
Industries Development and Regulation 
Act and come under the direct control 
of the Directorate General of Techni
cal Development. The remaining units 
fall in the small scale industries cate
gory. To achieve the targets pustulated 
for the Fourth Plan, there are two 
possible alternatives: (a) increase the 
production capacity of the large units; 
(b) issue licences In new manufactures. 
The smaller units have only a very 
limited role in the industry: they sup
ply a limited market or manufacture 
only a few specialised items. Small 
units are not suited to large scale pro
duction of essential medicines and their 
mass distribution. The recent amend

ment of the Drug Rules has stipulated 
certain manufacturing details as well as 
details of thorough standardisation and 
assay of the raw materials and finished 
products. To follow these rules proper
ly it is necessary to have well-equipped 
chemical and pharmacological labora
tories attached to production units. 
The smaller units cannot afford such 
laboratories. In fact, if the Drugs and 
Cosmetics Rules arc enforced strictly 
and uniformly throughout the country, 
the very small manufacturing units wi l l 
gradually cease in exist: or will be fur-
ced to merge with other units. Also, 
administratively if ton many small units 
are licensed if is difficult for the Drug 
Control anthorities to check and super
vise the quality of their output. The 
official policy in the pharmaceutical 
industry should aim at the enlargement 
of the large units and expansion of the 
relatively big ones among the small 
units to form economically and techni
cally viable units. 

The pharmaceutical industry like the 

iron and steel and the fertiliser indus
tries, is a mixed sector industry. The 
Government has established sonic fac
tories in the public sector for manu
facture of basic as well as Imished 
pharmaceuticals. Notable among these 
are the Hindustan Ant i io t ies factory 
at Pimpri, near Ponna, which manufac
tures penicillin, streplomyein and a few 
oilier antibiotics. There is a plan in 
manufacture vitamin B12 and vitamin C 
also at Pimpri. Three new pharmaceu
tical plants are being set up with Soviet 
collaborarion in the public seetur. These 
are the antibiotics factory at Rishikesh 
to manufacture all common antibiolics, 
including tetracycline: the factory for 
manufacture of synthetic drugs at 
Sanatnagar, Hyderabad: and the medi
cal appliances and instruments factory 
at Madras. Hindustan Inseclicides, 
which is also a public sector enterprise, 
manufactures DDT and BHC at plants 
in Delhi and Kerala. Manufacture of 
quinine and its salts has been, since its 
inception in 1860, carried on by the 
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Government. There are at present two 
factories—one at Mongpu in West Ben
gal and the mother at Naduvattam in 
the Nilgiri Hills. With the increasing 
demand for quinine in the world mar
ket, these factories are being enlarged 
now to make available substantial quan
tities for export. Opium and opium 
products are manufactured at the Gov
ernment factory at Gazipur. The Gov
ernment has a monopoly in this field, 
opium being a narcotic drug. Most of 
the preventive medicines such as vac
cines, seras and antitoxoids arc also 
manufactured by Government and sup
plied to the public free for the preven
tion of epidemics. Some quantities of 
finished ready-to-use medicines are 
manufactured and distributed by the 
Government through their medical 
stores in Bombay and Madras. After 
meeting the internal demand, we export 
pharmaceutical goods worth about Re 1 
crore. 

Against the need for vast increase in 
production of pharmaceuticals and 
drugs, the problems facing the indus
try are also quite considerable. We are 
still dependent considerably on import
ed raw materials for drugs and phar
maceuticals. Imports are about 10 per 
cent of the value of production as is 
shown in Table 2. With the tightening 
of imports due to the shortage of 
foreign exchange, it has become very 
difficult for the industry to get supplies 
of these raw materials. Many pharma
ceutical manufacturers have already 
taken up the manufacture of basic and 
pharmaceutical raw materials, but. it 
wil l take some time to achieve com
plete self-sufficiency. 

The targets of production for select
ed drugs and pharmaceuticals at the 
end of the Fourth Plan are given in 
Tabic 3. The present shortage of raw 
materials faced by the drugs and phar
maceuticals industry is to a large ext
ent the result of the failure to plan 
for early development of a broad-based 
chemical industry. In the case of the 
engineering industry the foundations 
were soundly laid with the develop
ment of the indigenous iron and steel, 
industry. In the case of drugs and phar
maceuticals this was not done. We had 
a plan of producing chemical inter
mediates in the public sector project of 
Hindustan Organic Chemicals at Pan-
vel. But the whole plan has had to 
be reshaped and scheduled differently, 
which has set back the process of de
velopment of fine chemical industry 
in our country by years. The public 
sector project for manufacturing basic 
intermediates and drugs at Sanatnagar, 
Hyderabad, is also very much behind 

schedule, The petro-chemical projects 
also need to be completed as early as 
possible to give a fillip to the basic and 
intermediate chemical industries. The 
time-scheduling and phasing of produc
tion programme is very important in 

the chemical industry and even a slight 
imbalance can prove very costly in 
terms of avoidable imports of raw ma
terials and outflow of foreign exchange 
for the finishing industries like drugs 
and pharmaceuticals. 
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