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How to formulate and implement national medicines policy: experiences and lessons learnt
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[ Abstract] China and India, the two big emerging economies have been taking a center stage in the global
pharmaceutical market, and playing an important role in offering low-cost generics to the world, but both facing the
same challenge of equal access to affordable and quality essential medicines to its own people. There have been hot
debates in both countries about the commercial and social characters of medicines, the objective of the pharmaceutical
sector, and how to balance the economic and social benefits from the industrial development. This article reviews the
evolution of Indian’s national pharmaceutical policy, discusses how they have been fostering a strong pharmaceutical
industry, but having limit impact on improving the health of the Indian people. In addition, it analyses the success-
fulness of the Delhi Model in formulating, implementation and enforcement of its state pharmaceutical policy, hope to
make a reference for China in developing its national pharmaceutical policy and establishing its national essential
medicines system.
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