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The numbet of Jan Aushadi stores has doubled over
the past year and the government is working to

Medicine's new
marketing men

- Can the government change customer perceptions about
‘a decade-old genenc drug dlstrlbutmn pregram me"

‘improve its stocking and distribution policies i)

‘SOHHII DAS
Mumbai, 16 Ocmher

here are tWo reasons
~ cynics attribute to the
government’s new

found enthusiasm for its
pha.rmaceutlcal retail initia-

tive, the Jan Aushadhi stores.

- One is that it ties in neatly

with the ongoing healthcare
plan that the prime minister
‘has put his weight behind
and secondly, its name,
Pradhan Mantri Bharatiya
Janaushadhi  Pariyojana
(PMBJP) is a perfect oppor-
tunity for the ruling party to

i tagits name to a pan-Indian
pro-poor initiative. Be that as
¢ it may. the question really is

whether the marketing plan
for Jan Aushadi can help cre-
ate areputable branded retail
chain for generic medicines?

Jan Aushadi stores are a
chain of retail shops that

 stock generic-generic medi-
~cines, which are different
 from branded generics that

are supplied by many big
- pharma companies. Genetic
- generics are typically made
- by small and medium sized
~ manufacturers and public
- sector pharma units, Sachin

Kumar Singh who took

- charge as the CEO of Bureau

of Pharma ’PSUs of India
(BPPI) sometime back, helms

the Jan Aushadi initiative,

A problem of trust
To build the old and in many
cases, crumbling infrastruc-
ture of stores into a success-

ful brand, Singh has to first

fight a perception battle.

Generic genericsare not seen
-as quality of medicines and

e has to create a brand that
can be trusted to deliver the

same Secondly he has to

ensure that the stores do not
stock out, even as he lays the
roadmap for a rapid expan-
sion of outlets,

The scheme has had a

‘bumpy ride so far, there have

been three toplevel exits in the

last three years. It has also
‘been through a couple of name
changes. The present PMBJP

replaces the earlier Pradhan
Mantri Jan Aushadhi Yojana
(PMJAY). Not only does it con-
tain the initials of the party in

power, ltisﬂding(asisﬂzecase-

with all government initia-
tives) on the prime minismrs
brand power. All ads carry a
B‘!hatagraph of Prime Minister
odi and the message seems.

to be that trust in the man is

equivalent to trust in the med-
icines these stores dispense.

Canabrand, especially in
a sector such as pharmaceu-
ticals, ride on the prime min-
istér’s ‘popularity? A senior
advertising and marketing
professional says, on condi-

tion of anonymity, that the

- o @l

government may well be
barking up the wrong tree

‘with Jan Aushadi. He does

not go into the branding prin-
ciples at stake here but asks,
“Is the government trying to
do too many things to fix the
country's healthcare system?
Orshould it just focus on the
more fundamental things,
like ensuring that quality
treatment, doctors and med-
icines are available at the pri-
mary health centres. Poor
patients can get treated holis-
tically at these centres.” He
believes that the system
needs fixing so that the poor

get free treatment and medi-

cines at PHCs (public health-
care centres).

Besides trust is not as eas-
ily won. Even if the prime
minister does have a phe-
nomenal fan following, it is
unlikely to rub off on the
quality of the medicines sold.

Affordable, not cheap

_Another challenge is bring-

ing in customers in all geog-
raphies across income

groups. “There is no trade
‘name toride on in case of Jan

Aushadhi medicines and

‘people tend to associate any-

thing that is cheap and sold
by the government to be of
poor quality. This is why it is
unlikely to do well in the

cities. 1t can do wellln e
hinterland, however, main-
taining a supply chain is a
tough ask,” said a senior exec-
utive from a pharma firm.
But then pharma firms are
going all out to supply brand-
ed generics into the hinter-
land, thereby denting the
government’s efforts.

Thaproblem&sthaw p
medicines tend to be asse
ated with cheap quality
service. The generic medi-
cines drive that was rolled out
a decade back in November
2008 has suffered from all
these problems, Supply has
been erratic too and avail-
ability, an issug,

Till March 2012, only 157
Jan Aushadhi stores were
opened and many of these
shut down eventually. A
report  written up in
December 2012 said that the
scheme suffered from poor
supply chain management
(including frequent stock out

‘situation at stores), over-

dependence on support
from state governments,
limited basket of drugs
(only 85 medicines spread
across 11 therapeutic cate-
gories), non-presetipt
of generic medicines B!

:phys‘m aﬂd such iSS U "'._' S,

In the last coupl' '
years, some problems have
been addressed. Then' -
ber of stores increased
from 2,091 last year to
4,099 stores now, accord-
ingto a recent CLSA report.
By end 2019, around 5,000
stores are expected to be
funetional. Singh is also try-
ing to take steps to boost the
availability of drugs. .

The CLSA report claimed
that medicines are now tested
ata NABL-accredited laborato-
1y toaddress perception related
to the quality of drugs, “Trying
to change perception is a good
move, However, in doing so, if
the quality of generic-generic
medicines has to match that of
branded generics, one might
find it difficult to sell it this
cheap,” SﬂidanoﬁlciEIWhadid
not wish to be named.,

On the bright side, some
stores have seen a spurt in
demand. The Mumbai store
(near Borivali) has seen pre-
scriptions handled doubleina
year, claimed CLSA). The store
gets people in the low and
middle income group and
retired  people  (with
60 per cent repeat customers).
Itis also seeing footfalls from
certainupper class uustomezs
as well, the report claimed. |

Most drugs in India : axe
branded-generics or basically
copy-cat drugs (of a certain
patented molecule) “sold
under trade names, Generic-
generic medicines do not car-
1y atrade name, are cheaper
(almost 50-90 per cent) and
targeted at thepoor,




