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Up Front 
Drug Importation Crisis: Terror Politics 
to the Rescue! 

The FDA just played the “terrorist trump card” in its 
battle against the legalization of the reimportation 
of drugs. Acting U.S. Food and Drug Admin-
istration commissioner Lester Crawford suggested 
that “a source of continuing concern” is that 

terrorists might tamper with prescription drugs 
imported from Canada. 

Crawford’s remarks may strike some as politically 
motivated and Brian Roehrkasse, spokesman for 
the Homeland Security Department responded to 
Crawford’s remarks by saying "While we must 
assume that such a threat exists generally, we 
have no specific information now about any al-
Qaida threats to our food or drug supply." 

FDA also claims that drugs from Canada may be 
unsafe because they may be counterfeit, cheap 
foreign copies of FDA-approved drugs, expired, 
contaminated or stored under inappropriate and 
un-safe conditions. These arguments have some 
merit and point out we have a lot more to fear from 
unscrupulous profiteers than from terrorists when 
it comes to the safety of our drug supplies. 

Reimportation is a growing and real concern for 
the pharmaceutical industry—in 2002, the 
American people imported about $1.1 Billion worth 
of drugs from Canada. To add to the industry’s 
woes, Congress is considering several bills that 
seek to make drug importation from Canada legal. 
There is a chance that one of these bills will be 
passed, if not in this session of Congress, then 
perhaps the next (see article, “Congress Fiddles 
While Reimportation Issue Burns”). 

Let’s not try to win every policy argument by 
bringing terrorism into the equation. I think it 
undermines our vigilance against real terror 
threats. Remember the moral of Aesop’s fable 
about the little shepherd boy: There is no believing 
a liar, even when he speaks the truth. 

John Mack, Publisher & Editor 
Pharma Marketing News 
 

What Do You Think? 
There are other arguments against 

reimportation of drugs including negative 
impact on R&D, no guarantee that it would 
be cheaper, etc. Which do you agree with? 

Take our Drug Reimportation 
Survey and tell us what YOU think 

about this issue! 
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Feature Article 
The Indian Pharmaceutical Market 
By Todd Clark 
 

The Indian pharmaceutical market is the world’s 
fourth largest by volume (8% of global total) and 
thirteenth largest by value (less than 1% of global 
total). Although prices are the lowest in the world, 
70% of the population does not have access to 
drug therapy and 2002 per capita consumption 
was only $3.33. The lack of pharmaceutical 
patents means that there is an average of 200 
brands for every molecule on the market. 

Imports face significant difficulties in accessing the 
Indian market. Aside form intellectual property 
issues, problems include a tariff rate over 40% and 
a lack of transparency in the regulatory process. 
Multinationals with a local presence control 
approximately 35% of the market, but true imports 
have only a 5% share. However, the government 
has taken steps to remove barriers to foreign 
investment. Revisions contained in the 2002 
Pharmaceutical Policy allowed 100% direct foreign 
ownership (and eliminated the need for 
government approval) for the first time. In 2002, 
three of the leading ten companies were foreign-
owned (See Table 1). Table 2 shows the top ten 
products in the Indian market in 2003 (four of 
which are antibiotics). 

Table 1 - Leading Companies 2002 

Company
2002 Sales 

$Mil
%  Market 

Share
%  Growth 
2001-2002

GSK Pharma 231.3                5.9% 4.9%
Cipla 205.2                5.3% 22.9%
Ranbaxy Labs 180.9                4.6% 15.6%
Nicholas Piramal India 132.6                3.4% 15.0%
Sun Pharma 114.3                2.9% 23.4%
Dr.Reddy's 109.6                2.8% 28.6%
Zydus-Cadila 94.4                  2.4% 23.4%
Aventis Pharma 91.2                  2.3% 5.3%
Abbott India 90.5                  2.3% 13.8%
Wockhardt 82.9                  2.1% 15.6%
Totals 1,332.8            34.1%
Source: ICICI Securities Ltd.  
 
Table 2 - 2003 Leading Products 
Brand Name Generic Category
Corex Chlorpheniramine Maleate Allergy
Voveran Diclofenac Sodium NSAID
Becosules Vitamin B Complex, Vitamin C Supplement
Taxim Cefotaxime Antibiotic
Human Mixtard Insulin Diabetes
Althrocin Erythromycin Antibiotic
Sporidex Cephalexin Antibiotic
Asthalin Salbutamol Asthma
Betnesol Betamethasone Anti-inflammatory
Cifran Ciprofloxacin Antibiotic
Source:  OPPI  

Without a doubt, compliance with the 20-year 
product patent protection requirements of TRIPS 
(scheduled for January 1, 2005) is the biggest 
issue in the Indian pharmaceutical market and one 
that has international as well as domestic 
implications. (Details on current and anticipated 
patent and related legislation can be found in the 
Intellectual Property section. See end of article.). 

The country has been making a gradual (and many 
would say half-hearted) transition toward protecting 
intellectual property for close to a decade. After 
joining the WTO in 1995, India agreed to offer five 
year exclusive marketing rights (EMR) to products 
which were: 1) patented in another WTO member 
state after 1995 and; 2) had received marketing 
authorizations in both India and the patent-issuing 
country. EMRs are supposed to be valid for a 
period of five years or until a patent is issued.  
However, no EMRs were issued until the second 
half of 2003.  At that time, one was issued for 
Novartis’ oncology drug, Glivec and another for 
Nadoxin, an antibiotic from the local company, 
Wockhardt. Due to the lack of existing patent 
protection, local companies were already making 
copies of Glivec and have contested Novartis’ 
EMR. 

Regardless of the governing legislation, regulators 
and domestic suppliers are unlikely to drop their 
resistance to patents overnight. The Indian Drug 
Manufacturing Association (IDMA), which 
represents the local industry, stated the position of 
its members towards the upcoming patent regime 
as follows: 
• 

• 

• 

• 

• 

To comply with specific minimum requirements 
and only in cases in which it is suitable. 
To transfer and disseminate technology as 
much as possible. 
To accept new developments that is conducive 
to the economic and social welfare of India's 
citizens. The Indian drug industry must be 
protected to serve the health of its billion 
people. 
Not to rush into reforms and, if needed, 
request extensions and complete the reforms 
in stages. 
To make use of loopholes in trade-related 
intellectual property rights using ingenuity and 
imagination. 
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to benefit from the post-2005 patent regime. The 
clinical trials sector is currently valued at $70 
million and is forecast to reach $200 million by 
2008. A huge population, a high number of 
treatment naïve patients, and (as a result of longer 
life-spans) the increasing prevalence of chronic 
disease are attractive factors for drug researchers. 
The patient pool includes an estimated 40 million 
asthmatics, 34 million diabetics, 30 million with 
cardiovascular disease, 8 million epileptics and 1.5 
million with Alzheimer’s. Further, trial costs are 
estimated to be 50 to 60% less expensive than in 
the United States with bigger discounts for the 
more expensive, later stage studies. 

Other factors that will work to slow the impact of 
TRIPS compliance include an enormous backlog of 
applications, understaffing at the patent office and 
problems with data exclusivity and other ancillary 
issues. Finally, with virtually all drugs (even those 
patented elsewhere) already available as generic 
copies, it will be sometime before the IP changes 
have a significantly positive influence on 
multinational share. A report from ICICI Securities 
indicates that products with EMRs and patents will 
have essentially no impact until late 2007 / early 
2008 and will achieve a maximum share of 10-12% 
by 2010. 

Faced with the move toward a product patent 
system, Indian producers have largely been forced 
to choose between three business strategies: 

India’s government has taken steps to increase the 
country’s attractiveness for drug researchers: 
import duties on studied drugs have been 
eliminated, ICH Good Clinical Practice regulations 
are now mandated, and protocol approval times 
have been cut to approximately 12 weeks. Due to 
fears about exploitation of a largely poor 
population, it is necessary to conduct Phase II and 
III trials after they have been conducted elsewhere 
in the world. Phase I trials (used to establish basic 
safety profiles) are not allowed at all. It seems 
highly likely that, at a minimum, the delay on 
Phase II/III trials will be dropped in the near future. 
(Note that trials involving placebos are often 
rejected as unethical but this is not an official 
position.) 

• 

• 

• 

Become a contract manufacturing organization 
for larger, international companies. 
Undertake the high risk, high cost process of 
developing original drugs. 
Pursue generic markets in developed 
countries. 

Of these, the sale of generics in developed 
markets appears to be the most promising 
approach and the one that presents the greatest 
threat to the research-based industry. The 
increasingly aggressive behavior of Indian 
producers (discussed in more detail in the 
Generics section) has resulted in serious legal 
challenges to blockbuster drugs that were believed 
to enjoy years of remaining IP protection. 

Lack of data exclusivity is probably the major 
restraint to continued growth of the clinical trials 
sector. Multinationals must weigh the benefits of 
conducting research in India with the possibility 
that lax IP protection will result in loss of trade 
secrets. Proponents claim this should not be a 
concern because data collected in India will 
actually be analyzed and filed in developed 
markets first. (See Patents & IP section for details. 
See end of article.) 

Counterfeit drugs have been estimated to account 
for 16 to 30% of all products in the market. To 
address this issue, the death penalty was 
introduced for counterfeiters in late 2003. Another 
illegal but common practice is the dispensing of 
ethical pharmaceuticals without a prescription. The 
practice has led to widespread misuse (particularly 
of antibiotics).  

Generics R&D / Clinical Trials To speak of generics and the Indian pharma-
ceutical market is largely redundant. Since the 
government has only recognized process patents, 
domestic producers have relied largely on reverse 
engineering of branded drugs and have offered 
these imitations at low prices. This has undermined 
demand for higher-priced branded versions. In any 
case, multinationals have been reluctant to release 
new copies of their high value products for fear of 
imitation. Although some expect this situation to 
change dramatically after patents are introduced in 
2005,   the problems discussed under the Pharma- 

In the past, lack of intellectual property protection 
has created little incentive for Indian companies to 
fund R&D. Historically, investment levels have 
represented only 2% of revenues – the lowest 
levels of any major industry in the world. As the 
product patent system approaches, this is 
changing somewhat. Some major companies are 
already spending 6% on R&D and the industry as 
a whole is expected to reach 5% within a few 
years.  

Clinical trials  are another  area where India stands  

© 2004 VirSci Corporation (www.virsci.com). All rights reserved.  
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ceutical Market section are likely to mean that India 
will evolve only gradually toward a mixture of 
original and generic drugs.  

As we’ve seen, the country’s pharmaceutical 
industry was built on the reverse engineering of 
drugs which were created and patented elsewhere. 
With that option soon to be closed under TRIPS, 
many of the threatened companies are targeting 
the generic markets in developed countries. Of 
particular interest to multinationals is the fact that 
Indian companies are not always waiting for patent 
expiration before seeking marketing approval. In 
the US, for example, Dr. Reddy’s received 
approval to sell a copy of Pfizer’s Norvasc although 
that product had three years of remaining market 
exclusivity. At this writing, it appears that this 
particular decision will be overturned in the courts, 
but it is a clear sign that Indian companies intend 
to exploit any potential loophole to ensure 
continued viability post-2005. (The mechanism 
through which these early challenges are being 
launched is discussed in more detail in the US 
section. See end of article.) 
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Marketing Marketing 
On average, manufacturers devote 9% of revenues 
to marketing – a figure that translates to 
approximately $310 million for 2002. Multinational 
companies, which tend to offer branded, patented 
products, have 50% higher selling costs than their 
Indian counterparts. Efforts aimed at physicians 
rely heavily on direct sales forces, which, given the 
thousands of  manufacturers  in the market,  face a  
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highly competitive environment. Both multi-
nationals and domestics regularly engage in 
physician-directed marketing activities, including 
borderline bribery, which would be highly 
questionable in other parts of the world. 

highly competitive environment. Both multi-
nationals and domestics regularly engage in 
physician-directed marketing activities, including 
borderline bribery, which would be highly 
questionable in other parts of the world. 

Most sales representatives are unionized. Their 
organization, the Federation of Medical and Sales 
Representatives of India, has called several strikes 
in recent years to protest layoffs caused by 
mergers and changes in the patent regime. 
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Given dispensing pharmacists' importance in 
product selection decisions (see Distribution 
section.  Order the PharmaHandbook for complete 
information.), marketers generally feel compelled 
to direct significant efforts in their direction. Most 
often, this takes the form of providing discounts 
aimed at increasing pharmacy profit margins. As 
they provide numerous incentives for misuse, 
these promotions have been widely criticized. 
However, the manufacturers respond (with 
justification) that pharmacies will otherwise refuse 
to stock their products.  
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General Data Source
Population (Millions) 1049.55 WHO
2002 GDP US$ Millions (PPP Method) 2,664,000         GlobalEdge
2002 GDP Per Capita US$ (PPP Method) 2,538                Calculated
2002 GDP US$ Millions (Exchange Rate Method) 515,012            WorldBank
2002 GDP Per Capita US$ (Exchange Rate Method) 491                   Calculated
GDP Rank (ExchRate Method All Countries) 11                     WorldBank
GDP Per Capita Rank (ExchRate Method All Countries) 111 WorldBank
Local Currency to US$ Exch Rate (2003 Avg) 0.02151            Oanda.com
PPP to Exch Rate Ratio 5.17                  Calculated
Healthcare Data Source
2002 Total Healthcare Spending US$ Millions (PPP) 135,864            Calculated
2002 Total Healthcare Spending US$ Millions (ExchRate) 26,266              Calculated
2002 HC Spending as % GDP 5.1% WHO
Public % of HC Spending 10.0% TPUK
Private % of HC Spending 90.0% WHO
Private Health Ins as % of HC Spending 1.0% VOI Estimates
HC Spending per Capita (PPP) 129.4                Calculated
HC Spending per Capita (ExchRate) 25.0                  Calculated
% of Population Fully Insured 15.0% CII-McKinsey
% of Population w / Some Insurance (a) 50.0% TPUK
% of Population w / Private Insurance 0.4% EIU
Number of Pharmacies 230,000            Various
Number of Physicians 503,784            WHO
Number of Hospital Beds 870,000            EIU
(a) based on public sector health netw ork w hich is often spotty and of poor quality.

© 2004 VirSci Corporation (www.virsci.com). All rights re
Pharma Marketing News 
You can Order the PharmaHandbook for the 
complete article on the Indian pharmaceutical 
arket as well as 35 other global pharmaceutical 

markets representing 99% of global sales. 

To order the PharmaHandbook, CLICK HERE 
Pharmaceutical Data Source
2001 Total Sales US$ Millions 3,463      Est from ICICI
2002 Total Sales US$ Millions 3,910      Est from ICICI
2003 Total Sales US$ Millions 4,109      Est from OPPI
2001-02 Grow th Rate 12.9% Calculated
2002-03 Grow th Rate 5.1% Calculated
2002 Per Capita Consumption US$ 3.73        Calculated
Pharma Spending as % GDP (ExchRate 2002) * 0.8% Calculated
Pharma Spending as % HC Total (ExchRate 2002) * 14.9% Calculated
Public Payment as % Total Sales 7.0% VOI Estimates
Private Payment as % Total Sales 86.0% VOI Estimates
NGO & Similar Payment as % Total Sales 7.0% VOI Estimates
Foreign Co. Share of Market 35.0% EIU
Domestic Co. Share of Market 65.0% EIU
Drugstores as % of Total Sales 83.0% VOI Estimates
Physician Off ice as % of Total Sales 10.0% VOI Estimates
Hospital as % of Total Sales 7.0% VOI Estimates
Branded as % Total Volume 6.0% Est from EIU
Branded as % Total Sales Value 18.0% Est from EIU
Generics as % Total Volume 94.0% Est from EIU
Generics as % Total Sales Value 82.0% Est from EIU
* Prescription Drugs Only / Ex-mfr prices.
TPUK = TradePartners UK
EIU = Economist Intelligence Unit

served.  
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ADVERTISEMENT 

 
October 4-6, 2004 

The Ritz Carlton Laguna Niguel, CA 
 
Your Next Multi-Million Dollar Collaboration Is 
A Handshake Away! 
 
With over 300 senior-level business development, 
alliance management and licensing decision-makers in 
attendance, BioNetwork 2004 paves the road for long-
term, lucrative alliances in the Pharmaceutical-
Biotechnology industry! 

 
Presentations include VP Pfizer Global R&D, Head 
Strategic Alliances, PFIZER, VP Business 
Development, LILLY, and VP Licensing Development 
Research, ASTRAZENECA! 
 
Register today and accomplish a year’s worth of 
networking in three days! 
 

Save 10%—Mention XD72DA. 
 

Visit us at www.bionetworkus.com or call 1-800-882-

8684 or 973.256.0211.  

ADVERTISEMENT 

6th Annual Guidelines for 
Disseminating Off-Label 

Information 
October 18-19, 2004  • Washington, DC     

 
As the drug industry continues to be pursued as an 
object of investigation and enforcement activity by 

state and federal agencies, attend CBI’s 6th Annual 
Guidelines for Disseminating Off-Label Information 

Conference, October 18-19, 2004 for relevant, 
actionable information for legal, regulatory, medical 

communications and marketing professionals. 
Join the over 400 executives who benefit from and 
network at the premier industry event on off-label 

communication. 
 

Special early bird and team discount rates are 
available. For more information or to register, please 
contact the Center for Business Intelligence toll free 

by phone at 1-800-817-8601 or via e-mail at 
cbireg@cbinet.com. 

Visit the Conference Site at: 
http://www.cbinet.com/events/HB442/index.html  

 
ADVERTISEMENT 

Direct to Consumer Strategies for 
Medical Devices 

September 30 - October 1, 2004  • Chicago, IL   
 

This forum provides the opportunity to hear key 
regulatory guidelines, numerous industry leading case 
studies, ROI models and key marketing strategies that 
provide critical insights to help your direct to consumer 

strategies achieve optimal success and growth. 

KEYNOTE ADDRESS 
Deborah Wolf, Regulator y Counsel and Acting 
Coordinator, Promotion and Advertising Policy, 

Federal Drug Administration Center for 
Devices and Radiological Health (CDHR) 

CHAIR 
Mark Speers, Co-Founder and Managing 

Director, Health Advances, LLC; Board Member, 
MassMEDIC         

Visit the Conference Site at: 
http://www.cbinet.com/events/HB443/index.html 

ADVERTISEMENT 

Patient Persistence, Compliance  
& Education 

October 19-20, 2004 • Philadelphia, PA      
 

$200 early bird discount plus a free night's 
accommodation (register before Sept 17th) 

 
This event is unique in that it concentrates on 
real-life case studies, not just theory. So if you 
want to know how to attract immediate profits 
from this activity, this event shows you how. 

We will be bringing several new innovations with 
us, together with the most advanced examples 
of successful patient compliance initiatives in 

America. 

Visit the Conference Site at: 
http://www.eyeforpharma.com/pcusa/ 

or 
Call +44 (0)20 7375 75 75  
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Policy Analysis 
Congress Fiddles While Reimportation Issue Burns 
By John Mack 

Several drug re-importation bills are currently being 
considered in Congress (see TABLE 1 for bills in 
the House).  

Two Senate bills, the Pharmaceutical Market 
Access and Drug Safety Act of 2004 (S.2328) and 
the Safe IMPORT Act of 2004 (S.2493), are likely 
to meet head-to-head in conference committee. 
While neither may make it out alive in this session 
of Congress, the issue of re-importation, however, 
is not likely to go away. A comparison of the 
provisions of these bills illustrates where the lines 
on the policy debate are being drawn.  

The Senate Contenders 
The Pharmaceutical Market Access and Drug 
Safety Act of 2004 (S.2328) is a bipartisan bill 
sponsored in the Senate by Republicans John 
McCain (R-AZ) and Olympia Snowe (R-ME) and 
Democrats Edward Kennedy (D-MA) and Byron 
Dorgan (D-ND). 

The Safe IMPORT Act of 2004 (S.2493) was 
introduced by Sen. Judd Gregg, R-N.H. and is 
cosponsored by Republications such Sen. Trent 
Lott (R-MS), Jeff Sessions (R-AL), and Susan 
Collins (R-ME). 

 
TABLE 1: Drug Importation Bills in Congress (blue=Republican, yellow=Democrat) 

Bill No. Title Sponsor Last Major Action 

H.R.2769 

(House) 

To permit commercial importation of 
prescription drugs from Canada, and for 
other purposes.  AKA: Save Our Seniors 
Act of 2003 

Rep Emerson, 
Jo Ann [R. MO] 
(introduced 
7/17/2003) 

8/8/2003 Referred to 
House Subcommittee 
on Health 

H.R.3710 

(House) 

To amend the Federal Food, Drug, and 
Cosmetic Act with respect to the 
importation of prescription drugs. 

Rep Wexler, 
Robert [D. FL] 
(introduced 
1/20/2004)   

2/3/2004 Referred to 
House Subcommittee 
on Health 

H.R.4790 

(House) 

To amend the Federal Food, Drug, and 
Cosmetic Act to authorize the importation 
of prescription drugs from Canada and 
certain other countries, and for other 
purposes. AKA: Drug Importation 
Promotion and Safety Act 

Rep John, 
Christopher [D. 
LA] (introduced 
7/9/2004) 

7/19/2004 Referred 
to House  
Subcommittee on 
Health 

H.R.4923 

(House) 

To amend the Federal Food, Drug, and 
Cosmetic Act to authorize the importation 
of prescription drugs from Canada and 
certain other countries, and for other 
purposes. AKA: Drug Importation 
Promotion and Safety Act 

Rep Bradley, 
Jeb [R. NH] 
(introduced 
7/22/2004)  

7/22/2004 Referred 
to House Committee 
on Energy and 
Commerce. 

S.2328 

(Senate) 

A bill to amend the Federal Food, Drug, 
and Cosmetic Act with respect to the 
importation of prescription drugs, and for 
other purposes. AKA: Pharmaceutical 
Market Access and Drug Safety Act of 
2004 

Sen Dorgan, 
Byron L. [D. 
ND] (introduced 
4/21/2004)  

7/14/2004 Status: 
Committee on the 
Judiciary. Hearings 
held. 

S.2493 

(Senate) 

A bill to amend the Federal Food, Drug, 
and Cosmetic Act to protect the public 
health from the unsafe importation of 
prescription drugs and from counterfeit 
prescription drugs, and for other purposes. 
AKA: Safe IMPORT Act of 2004 

Sen Gregg, 
Judd [R. NH] 
(introduced 
6/2/2004) 

6/2/2004 Read twice 
and referred to the 
Committee on Health, 
Education, Labor, and 
Pensions.  

© 2004 VirSci Corporation (www.virsci.com). All rights reserved.  
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Comparing Provisions 
S.2328 would allow the importation of prescription 
drugs by registered exporters or registered 
importers from Canada within 90 days of passage 
of the Act and from Australia, European Union 
countries, Japan, New Zealand, or Switzerland 
within one year.  

S.2493 also permits importation from Canada and 
EU members and other countries approved by the 
Secretary of Health and Human Services. 
However, under S.2493, the FDA would have one 
year to create a system allowing the reimportation.  

S.2493 would limit personal importation to FDA-
approved drugs manufactured in FDA-approved 
facilities. 

S.2328 would allow drugs to be imported that have 
the same active ingredients as an FDA-approved 
drug produced by the same manufacturer. That is, 
relabeled US FDA-approved drugs would be OK to 
re-import to the US. 

S.2493 would retain the current law prohibiting 
reimportation of relabeled US FDA-approved 
drugs. The bill creates an FDA regulatory system 
for imported drugs that gives the FDA authority to 
track and inspect imported drugs (as does S.2493), 
but also to limit ports of entry for imported drugs 
and impose other conditions upon importers and 
exporters. 

S.2328 would prohibit drug manufacturers from 
preventing importation by engaging in behavior 
such as charging higher prices or limiting supplies 
to registered exporters and importers. Pfizer, 
GlaxoSmithKline and several other pharma 
companies have already limited supplies of their 
drugs to Canadian pharmacies they suspect may 
be involved in re-importation. 

S.2493 would not prohibit drug companies from 
punishing Canadian reimportation outlets by 
limiting their supplies or charging them higher 
prices.  

S.2328 would impose one-time registration fees on 
importers and exporters and allow inspection fees 
of up to1% of the total drugs imported annually   

S.2493 would require drug importers to pay annual 
fee determined by the Secretary. It would also 
require Internet pharmacies to pay an initial $5,000 
licensing fee and a yearly fee thereafter set by the 
Secretary.  

Pharma’s Position 
The pharma industry officially opposes both bills.  

The Pharmaceutical Research and Manufacturers 
of America (PhRMA), which represents the 
country’s leading pharmaceutical research and 
biotechnology companies, claims that S.2328 
“poses serious patient safety risks.” 

PhRMA was a bit less harsh in its opposing 
statement to S.2493. Alan F. Holmer, President 
and CEO of PhRMA said “While we believe the 
legislation introduced today by Senator Gregg … 
is, in some aspects, more responsible than other 
importation bills, we respectfully believe that 
importation is not a solution to the problems of 
access and affordability to medicines because of 
the significant safety risks importation poses.” 

While Congress fiddles as the issue burns, a 
number of states including Illinois, Minnesota, 
Wisconsin, and New Hampshire have already 
enacted legislation to help residents import drugs 
from Canada and Europe. 
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ADVERTISEMENT 

Customer Relationship 
Management for the 

Pharmaceutical Industry 
October 27-28, 2004 • New York, NY      

Attend CBI's 7th Original Forum on 
Customer Relationship Management for 

the Bio/Pharmaceutical Industry and 
learn strategies for maximizing ROI and 

improving sales force effectiveness 
through multi-channel interactions.  

The 2004 forum features a track 
dedicated to Physician Relationship 

Management Don’t miss this opportunity 
to use this track to strengthen 

organizational competency in Physician 
Relationship Management and learn how 
to get the most value out of your sales 

force. 

Visit the Conference Site: 
http://www.crmconferences.com/  

ADVERTISEMENT 

Executive Forum: Maximizing the 
Effectiveness of Medical Liaison 

Team Capabilities 
October 20-22, 2004  • Philadelphia, PA     

 
This Executive Forum will give you strategies 

and seamless integration techniques for 
developing, growing and enhancing your 

Medical Liaison Teams. There are lessons to 
be learned at each level including integrating 

competitive intelligence and developing 
metrics that show quantifiable results. 

The objective of this conference is to provide 
an open exchange of information through 

panel discussions, round tables and 
presentations for you to extract ideas, 
strategy, and tools to develop a team 

strategy or strengthen your existing team 
structure. 

Visit the Conference Site: 
http://www.pharmedassociates.com/business.asp#p185  

 
ADVERTISEMENT 

Decision Support and Analysis 
Summit 

November 8-9, 2004  • Philadelphia, PA    
 

The Summit will feature 4 pre-conference 
workshops that provide interactive education 

and intense focus on key challenges and 
opportunities for the industry. The main 

conference features Keynote Addresses, led by 
the industry’s top strategists and decision-

makers. 

Move between three featured tracks: 

• 
• 
• 

Competitive Intelligence  

Forecasting  

Qualitative/Quantitative Market Research  

Post-track plenary sessions consider and explore 
the Decision Analysis process so that you can 

bring core ROI competencies back to your 
organization. 

Visit the Conference Site at: 
http://www.cbinet.com/events/HB496/index.html 

ADVERTISEMENT 

Pharmaceutical Cost Management 
Congress 2004 

October 26-27, 2004 • New Orleans, LA       

Proven Payor Strategies to Control Pharmacy 
Spending and Manage the High Cost of 

Specialty Pharmaceuticals 
THIS CONGRESS WILL HELP YOU: 

• 

• 

• 

• 

• 

Determine the value of bringing prescription 
benefit management in-house  
Assess the impact of recent Medicare 
legislation on injectables and biotech coverage 
processes  
Realistically drive generic drug utilization in 
your health plan to manage costs  
Decrease your PMPM pharmacy expenses 
through innovative drug tier design  
Evaluate the impact of chronic conditions on 
specialty pharmacy costs and utilization  

Visit the Conference Site at: 
http://www.iqpc.com/pharmacost  
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Guest Article 
 
How Cheap are Canada's Drugs Really? 
By Aidan Hollis  
 
The disparity between pharmaceutical prices in 
Canada and in the US has recently attracted a lot of 
attention. The sudden rise of internet pharmacies 
and their reported large sales volumes to US 
consumers has been matched by information about 
how much cheaper drugs are in Canada. Moreover, 
various public figures have commented on how 
Canada is getting a free ride on US consumers. For 
example, the Speaker of the US House of 
Representatives, Dennis Hastert, recently 
complained that Canada's "price control regime is 
unfair to American consumers. Americans shouldn't 
be forced to subsidize the health care for the rest of 
the world." The mayor of New York called on 
American pharmaceutical companies to "refuse to 
sell drugs to Canada until they get rid of price 
controls." 

The question this article seeks to address is whether 
in fact Canadian prices are particularly low. There 
are many different ways of comparing drug prices. 
One relevant comparison is between prices offered 
at retail pharmacies in Canada and the US. This is 
useful for comparing the prices paid by uninsured 
consumers in both countries. Nevertheless, a 
different comparison is suitable for the prices of 
drugs purchased by governments. Many drugs are 
consumed by people who are fully insured by the 
government. In Canada, full insurance applies to 
consumers in hospitals, many seniors, welfare 
recipients, and registered First Nations and eligible 
Inuit peoples. Various levels of government in 
Canada thus cover approximately 44% of the total 
cost of prescription drugs.(1) In the US, the federal 
government provides prescription drug coverage for 
veterans and some other government-insured 
consumers. In this case, a different comparison is 
appropriate. Here the reasonable comparison is 
between the prices paid by the governments in the 
two countries. This comparison is performed in this 
article.  

The set of drugs compared is a subset of the top 50 
prescribed medicines in Canada as measured by 
expenditures, limited to include only those drugs that 
are still without generic competition in both 
countries. (I exclude generic drugs because 
competitive market pressures - as much as 
government price controls and negotiating tactics - 
drive the pricing of such drugs, especially in the US.) 

This leaves the sixteen drugs shown in the table 
below. 

Table 1: Drug Prices in Canada and the US   

 
Notes: Ontario prices drawn from the Ontario Drug Benefit List, 
38th edition; US prices drawn from the Federal Supply Schedule, 
November 2003. All values are listed in Canadian dollars, with an 
exchange rate of C$1=US$0.75 

I then obtained both the Federal Supply Schedule 
(FSS) price, which is the maximum price paid by US 
federal agencies such as the Veterans 
Administration and the Department of Defence, and 
the Ontario Drug Benefit Plan price, for the most 
popular strength of each medication. The FSS price 
is shown in Canadian dollars, using an exchange 
rate of C$1=US$0.75. Evidently, the exchange rate 
will be important, and the lower the value of the 
Canadian dollar, the lower Canadian drug prices will 
seem in comparison. (I used the approximate 
exchange at the time Speaker Hastert was 
complaining about unfairly low Canadian prices.) 

The fourth column of the table shows the amount 
spent in Canada on each drug in the first 6 months 
of 2003, according to IMS HEALTH Canada data 
drawn from pharmacies and hospitals. The IMS data 
is constructed by a survey and is the most widely 
used source of information on pharmaceutical 
expenditures. The last column shows how much 
would have been spent on the same drug in 
Canada, assuming the same total consumption but 
using FSS prices instead of Ontario prices. As the 
totals at the bottom of the table show, using US 
prices, total expenditures for this weighted set of 
drugs would have been about 2.5% higher in the US 
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than Canada. (In addition, it should be recognized 
that the FSS price represents an upper bound on 
government prices in the US.) In other words, US 
government prices are very similar to the prices 
charged in Canada, where the largest customer is 
the government. Essentially, the average price 
charged to the government in both countries is very 
close.  

This result may be surprising to some readers, given 
the huge price differentials reported in the press 
between US and Canadian drug prices. However, a 
striking observation about drug prices in the US is 
that they are highest for uninsured consumers; 
insured consumers tend to pay less, while the 
government, a very large buyer, pays least of all.(2) 
The fact that the uninsured are the ones facing the 
highest drug prices is ironic given that the uninsured 
consumers tend to be relatively poor. In Canada, 
prices tend to be almost the same across the 
country and whether buyers are insured or not. The 
government's share of purchases is very large and 
in effect, everyone in Canada obtains the 
government rate.  

consumers tend to be relatively poor. In Canada, 
prices tend to be almost the same across the 
country and whether buyers are insured or not. The 
government's share of purchases is very large and 
in effect, everyone in Canada obtains the 
government rate.  

The large price discrepancies that have thus been 
reported as existing between Canada and the US 
thus exist also inside the US itself, and it appears 
that the US government is guilty of exactly the same 
hard negotiating as the Canadian federal and 
provincial governments. Speaker Hastert and Mayor 
Bloomberg, as quoted above, appear to believe that 
Canadians are getting unreasonably low prices.1 
However, if they believe this is so, then perhaps 
they should begin by looking at drug prices in the 
US, where the government and large corporations 
appear to get the same low prices. They might also 
wish to think about the issue of whether uninsured 
Americans should be "forced to subsidize health 
care" for those with insurance. 

The large price discrepancies that have thus been 
reported as existing between Canada and the US 
thus exist also inside the US itself, and it appears 
that the US government is guilty of exactly the same 
hard negotiating as the Canadian federal and 
provincial governments. Speaker Hastert and Mayor 
Bloomberg, as quoted above, appear to believe that 
Canadians are getting unreasonably low prices.1 
However, if they believe this is so, then perhaps 
they should begin by looking at drug prices in the 
US, where the government and large corporations 
appear to get the same low prices. They might also 
wish to think about the issue of whether uninsured 
Americans should be "forced to subsidize health 
care" for those with insurance. 
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Conference Highlight 
 
Becoming Woman Wise: Marketing Healthcare to Women 
By Michael Bramwell  
 

“In 92% of households, women are the number 
one decision makers for most if not all purchases,” 
said Daria Blackwell, President and CEO, 
Knowledge Clinic, Inc. She was speaking at the 
Women’s Health and Wellness Conference held 
July 15-16 in Iselin, New Jersey. “More than 80% 
of healthcare purchasing decisions are made by 
women. Women account for more than half of the 
population in the United States and it makes 
absolute sense to market to women where, when, 
and how they choose,” she continued.   

Women vs. Men vs. Other Women 

). All rights reserved.  
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Eight strategic approaches to 
women’s health marketing. 

 
1. Segment by lifecycle and 

lifestyle variables 
2. Quantify each segment’s value 
3. Stratify messages to needs of 

valuable segments 
4. Speak to the segment from their 

point of view and with respect 
5. Empower women with the 

information they are interested 
in 

6. Develop a trusted relationship 
with permission 

7. Integrate all communications 
8. Include diverse representation 

on your team to save time 
 

Women obviously differ from men in many 
respects. “In terms of health care issues, heart 
disease develops ten years later in women than in 
men. It is treated less aggressively than in men. 
Heart disease is also 
associated with higher 
mortality in women than 
men,” said Blackwell. 
“Another example is 
drug metabolism. Wo-
men metabolize pain 
medications differently 
and they have a greater 
dose-response with 
certain drugs,” she 
added. 

Blackwell stressed that it 
is important for mar-
keters to recognize that 
women not only differ 
from men but also from 
each other. “Professional 
executive women live life 
in sound bites and need 
access to information at 
their will. African-
American women center 
life around family, church, and faith. Hispanic 
women believe first in the power of alternative 
medicine. Asian women tend to faithfully follow 
instructions of their healthcare practitioners but 
then combine them with spiritual and holistic 
approaches,” she said. 

“There is tremendous diversity among women. It’s 
critical to remember that it’s not just about the 
language. It’s about culture, age, gender, 
education, and life stage,” Blackwell explained. 

Audience Segmentation 
The right message strategy is critical to any 
successful marketing campaign. “Segmentation 
can help deliver the most effective messages most 
efficiently,” said Blackwell. “When you consider the 
stages of women’s lives, such as menarche, child-
bearing years, perimenopause, and menopause 
and beyond, you suddenly have a way of 
stratifying your marketing to specific population 
segments with specific needs. A woman 
experiencing menarche might be concerned with 
issues such as eating disorders, acne, migraine, 
and PMS. Conversely, a woman experiencing 
perimenopause may be more concerned with 
issues related to cancer, heart disease, and 
incontinence,” she continued. 

When planning market-
ing strategy, it is vital to 
consider that women in 
general are living longer, 
more prosperously, and 
more independently than 
ever before. “Women are 
more demanding and 
involved in their health-
care decisions and are 
more vocal about their 
experiences and opin-
ions. Marketers need to 
provide desired informa-
tion and ask for 
continued commun-
ication to develop a 
relationship of trust,” said 
Blackwell. She cautioned 
that the preferred media 
and means of appeal 
may differ among 
specific segments of 
women and should be 

given great attention when planning any campaign. 

Blackwell added that women are also working 
harder and have less available time than ever 
before. Their lifestyles are increasingly associated 
with health risk factors such as stress, smoking, 
and sedentary behavior, which engender a 
spectrum of serious health concerns. “This 
translates into a need for education and commun-
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ications to audience segments that are receptive to 
both,” she said. 

And just who are some of the women in these 
audiences? Many are healthcare providers 
themselves. “Female healthcare providers are both 
patients and influentials. Their numbers are on the 
rise. It is estimated that women will make up more 
than half of medical students by 2010. Female 
nurses and nurse practitioners already account for 
majority of educational encounters. Women also 
make up a large segment of the decision makers 
for employer healthcare plans and HMO 
formularies,” said Blackwell. “These women can be 
the most powerful and influential advocates of 
women’s health issues,” she added. 

Give Women What They Want 
The pretext for any successful campaign towards 
women is communications that speak to their 
needs and is respectful of their viewpoints. 
Blackwell suggested that marketing teams 
embrace a diversity of women in decision-making 
roles to be able to more effectively reach out to 
women in their particular environments, 
understand how they access and process 
information, and determine the most effective 
manner in which they should be contacted.  

“In speaking to women, you must do it on their 
terms and in own voice,” said Blackwell. 
“Ultimately, women want information that will 
empower them. One message, delivered well, can 
carry a lot of weight,” she concluded. 

Pharma Marketing News 

ePrescribing Survey Tidbit 

Q: Should specific targeted messages "triggered" by 
doc's prescribing choice and designed to influence a 

specific transaction (e.g., a switch message) be 
allowed during an ePrescribing transaction at the 

point of care? 

Yes
62%

No
38%

 
See http://www.pharma-mkting.com/surveys/surveys-hp.htm 

 

Conference Highlight 
Accelerating Your Multicultural 
Communications 
By Michael Bramwell  

Multicultural communications can be a powerful 
addition to the armamentarium of the healthcare 
marketer. Often the most “successful” campaigns 
do not reach as wide an audience as possible 
because of a failure to understand either cultural or 
linguistic gaps when communicating with ethnic 
audiences. These people are a fast-growing 
segment of the population in the United States, 
and particularly in the area of health, they face 
huge disparities that call for proactive, aggressive, 
and ongoing multicultural healthcare commun-
ications campaigns. 

Why address multicultural communications? “From 
a business standpoint, it just makes sense. When 
30 percent of your audience is ethnic, it no longer 
becomes a risk to address this audience, but a 
priority,” said Walter Arenzon, President and 
Creative Director, Farmacopea, Inc. He was 
speaking at the Women’s Health and Wellness 
Conference held in Iselin, New Jersey, July 15-16.  

Sex, Drugs, and Salsa Music 
Effective multicultural communications, however, 
isn’t just about conquering language barriers. It’s 
about understanding and respecting cultural cues 
and reaching out to audiences in ways that appeal 
to them. According to Arenzon, “Multicultural 
communications is about sex, drugs, and salsa 
music.”  

“It becomes about sex when you recognize that 50 
percent of HIV/AIDS patients are ethnic. It 
becomes about drugs when you recognize that 
many ethnic patients self-treat. In fact, 40 percent 
of patients with diabetes self-treat because of 
ingrained cultural beliefs, which can pose serious 
problems. Finally, it becomes about salsa music 
when you recognize that while these people do 
have a commonality, they also live and experience 
life differently from each other,” he continued. 

Effective Multicultural Communications 
In the U.S., cultural obstacles abound. Ideas and 
beliefs that counter traditional marketing practices 
are often found ingrained in ethnic audiences. 
Effective multicultural communications requires 
that healthcare marketers understand the societal, 
historical, and cultural factors that impact their 
target audiences.  

“Spanish people might speak English fluently and 
be totally ingrained into mainstream culture,” 
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Arenzon explained, “but Spanish people make love 
in Spanish and get sick in Spanish. Simply 
understanding this can be the difference between 
a good marketing campaign and a great one,” he 
continued. 

As an example of effective multicultural 
communications, Arenzon presented a campaign 
for diabetes healthcare. One component of the 
campaign was an ad that featured a family, with 
the mother as the focal point.  

“Here we made the mother to be a caterer. A 
caterer is the typical ethnic business owner,” 
explained Arenzon. “The caterer also represents 
an authority figure. The caterer tells people what to 
eat. In this picture, she is surrounded by her family 
members. This is representative of the typical 
Spanish family dynamic. In this population, health 
is a family affair.” 

The ad was deliberately made to be very 
accessible to ethnic audiences. Arenzon offered, 
“This ad was designed to be a dialog, not a 
monolog. This ad was designed to empower the 
person that reads it. The astute multicultural 
marketer knows that, chances are, if an ethnic 
person does not have type 2 diabetes, he or she 
knows someone who does.”  

Talk to Ethnic Women 
Notably, the campaign also acknowledged the 
importance of women in ethnic populations. 
Unfortunately, these women have a great need to 
be educated about a spectrum of healthcare 
issues, being at high risk for osteoporosis, cancer, 
cardiovascular disease, diabetes, and the constant 
threat of gender disparity. Domestic violence, 
abandonment, and lack of elder care are other 
concerns. 

“Women are the great healthcare communicators 
in ethnic families. Men don’t talk about healthcare 
so talk to the women,” suggested Arenzon. “These 
women are mothers, healers, cooks, and teachers 
who never retire. When mentalities need to be 
changed, they are where you begin,” he added. 

Addressing the issues that are at the forefront of 
ethnic audiences, such as diabetes, hypertension, 
and obesity, is also effective healthcare marketing 
strategy. “If healthcare problems are addressed in 
a way that respects cultural cues, people will 
listen,” said Arenzon. “Marketers who strive to be 
culturally competent in a culturally incompetent 
environment will have the highest chance of 
reaching audiences successfully,” he concluded. 
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PharmaHandbook 

 
PharmaHandbookTM offers industry decision 
makers the first-ever single source reference 
guide to key characteristics of the 
pharmaceutical business environment in 36 
international markets (representing 99% of 
global sales). 

PharmaHandbook draws on an immense body 
of research to provide readers with accurate, 
up-to-date information on:  

* Private and public healthcare systems  
* Regulatory bodies  
* Approval procedures  
* Pricing regulations  
* Parallel trade & intellectual property issues  
* Population & prescriber characteristics  
* Sales channels  
* Sales & consumption  
* Branded vs. generic use  
* Growth rates  
* Payment patterns  
* Marketing practices  
* Industry associations  
* Contact information for key players in each  
   market  
* And more…  

Anyone who is affiliated with the 
pharmaceutical, biotech or healthcare 

industries, including industry executives, policy 
makers, consultants, investors, analysts, CROs, 

marketing partners or advocacy groups will 
benefit enormously from the information and 

analysis in the PharmaHandbook. 

Order your copy online at: 

http://www.pharma-
mkting.com/reports/PharmaHandbook.htm  
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Conference Calendar (see full calendar at http://www.pharma-mkting.com/pm-mtgs.html)  

 

The 3rd Annual Off-Label Usage Conference 
September 20-21, 2004 • Philadelphia, PA     
http://www.pharma-mkting.com/meetings/M006cmtg077.htm   

Rx to MD: Optimizing the Sponsor to Prescriber Interface 

Se
pt
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r 2
00

4 September 21-22, 2004 • Princeton, NJ   
http://www.pharma-mkting.com/meetings/M029Amtg084.htm  

Pharma Brand Management Summit 
September 21-22, 2004 • London, UK   
http://www.pharma-mkting.com/meetings/M161mtg089.htm  

3rd Annual Pharmaceutical Marketing Congress 
September 27-29, 2004 • Philadelphia, PA   
http://www.pharma-mkting.com/meetings/M007Bmtg078.htm  

Direct to Consumer Strategies for Medical Devices 
September 30 - October 1, 2004  • Chicago, IL    
http://www.pharma-mkting.com/meetings/M004Amtg080.htm  
 
BioNetwork 2004 
October 4-6, 2004 • Ritz Carlton Laguna Niguel, Laguna Beach, CA     
http://www.pharma-mkting.com/meetings/M140mtg075.htm   

13th Asia Pharmaceuticals Conference 
October 11-12, 2004 • Hilton Hotel, Singapore     
http://www.pharma-mkting.com/meetings/M187mtg106.htm  

6th Annual Guidelines for Disseminating Off-Label Information 
October 18-19, 2004  • Washington, DC    
http://www.pharma-mkting.com/meetings/M04Amtg083.htm  

Pharma FieldForce 2004 

O
ct
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er

 2
00

4 

October 20-21, 2004 • Sofitel Paris Bercy, Paris     
http://www.pharma-mkting.com/meetings/M157mtg088.htm  

Patient Adherence, Compliance and Education 
October 19-20, 2004  • Philadelphia, PA   
http://www.pharma-mkting.com/meetings/M039Bmtg086.htm  

Executive Forum: Maximizing the Effectiveness of Medical Liaison Team Capabilities 
October 20-22, 2004  • Philadelphia, PA    
http://www.pharma-mkting.com/meetings/M006Cmtg087.htm   

Pharmaceutical Cost Management Congress 2004 
October 26 - 27th, 2004  • Chateau Sonesta Hotel, New Orleans, LA     
http://www.pharma-mkting.com/meetings/M029Bmtg093.htm    

Customer Relationship Management (CRM) for the Pharmaceutical Industry 
October 27-28, 2004  • New York, NY   
http://www.pharma-mkting.com/meetings/M004mtg085.htm  
 

MedEd Forum 2004 
November 2-4, 2004 • Philadelphia, PA   
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00

4 

http://www.pharma-mkting.com/meetings/M142Bmtg103.htm  

Decision Support and Analysis Summit 
November 8-9, 2004 • Philadelphia, PA   
http://www.pharma-mkting.com/meetings/M004Amtg076.htm  

Maximising Marketing Effectiveness to Increase ROI from your Promotional Spend 
November 8-9, 2004  • Amsterdam, NL    
http://www.pharma-mkting.com/meetings/M039Amtg098.htm  
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