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about

ACCI

Az vou are possibly aware, 2.5 million Indians are living with cancer while you read this letter. More than 7 lakh new
cases register every year, out of which more than 5.5 lakh die of this disease. Recording data is a fairly recent
phenomenon in our country, we are recording just the tip of the iceberg. GLOBOCAN predicts record numbers by
2020 - a true "Cancer Epidemic (NICPR)" in the making. Individual financial cancer burden in India estimated at INR
36,812 at a tertiary public hospital (AlIMS) was approximately 1/10th of that at a tertiary private hospital in 20132,
This figure has multiplied 100 fold by now. While a plethora of challenges like Prevention and Early Detection,
Inadequate and eccentrically distributed technical and human resource infrastructure stand in the way of our
evolution, Inadequate financial resource is perhaps the Core factor at the national, state and individual levels which
limits adequate access to standard cancer care in our country.

'BLCPEF - the Cancer Foundation® In pursuance of its charter as an advocate of enhanced appropriate, affordable
cancer care in India proposed to hold a deliberatory and recommendatory event - AFFORDABLE CANCER
CARE IN INDIA 2017 at Hotel Taj Palace, New Delhion 18 Movember 2017,

This exercise endeavaorad to bring Policy makers in India:

Ministry of Health, Ministry of Finance, Ministry of Biotechnology, State Health Ministries, Niti Aayog, ICMR {Indian
Council of Medical Research), NICPR (Mational Institute of Cancer Prevention & Research), NPPA (Mational
Pharmaceutical Pricing Authority), DCGI (Drug Contraller General of India), MO [Medical Council of India), FICCI, CII

together with various stakeholders comprising:

OPPI [Organisation of Pharmaceutical Producers of India), IDMA& (Indian Drug Manufacturers' Association), Biotech
Industry Molecular Diagnostic Industry, Technical Infrastructure corporates like Radiatiom Equipment
Manufacturers, Innovators, Proprietors and Management of Tertiary Care &stand alone Cancer Hospitals, Oncology
Opinion Makers, Insurance & Banking industry, Print and Electronic Media, Consumer Patient Advocates,
Regulators,

The fallowing toplcs were discussed threadbare
1. Patent rights for Health Care Products in India - Do they require tweaking?
2. 0rphan Drugs and their relevance in Cancer Care India.
3. Biosimilars in Oncology —the way forward in India.
4. Taxation for Oncology products in India needs revisiting.
5. Pricing for Cancer Care in India - Practicality & Affordability.
6. Health Insurance for Cancer Treatment - products available, evolution.
7. Improving Access to Cancer Diagnostics: Entrepreneurial Strategies
8. Impetus to Research & Development in India.

9. Government Policies in Affordable Cancer Care: “Past, Present and Future —a 20 year
overview"”
10. Enabling effective tertiary healthcare system in India = A much needed reform

11. Family Ecosystem in cancer care

Experts drawn from above flelds delivered lectures, indulged in meaningful discussions and contributed towards
policy making inindia.

It is comsiderably satisfying to note a response from Health Minister, Govt. of India, in terms of incorporating some of
the recommendations towards "Ayushman Bharat”,

A welcome step indeed towards Universal Health Coverage.

DR SAMEER KAUL
Oreganizing Chairman, ACCI 20017



about

bcpbf

Canceris amajor threat worldwide; we in India are notimmune, Like the rest of the world, it continues
to be the second leading cause of mortality. The number of people diagnosed with cancer was 9,79, 786 in
2010. The prevalence of cancer is established to be over 3 milllon In India, with more than 550,000 deaths
EVETY YEar Support groups are doing ayeoman's service in trying to Increase awareness and provide education
and counseling. Our treatment centers are inundated and professionals grappling to provide optimal care, But
the harsh reality is, that despite these facilities, a number of patients have no access to world-class treatment,

Science tries to keep abreast of infirmity, Global efforts towards research, technological advances,
financial availability and concern for the afflicted, exhibit heterogeneity. The crux of the problem remains
inadequate finances for developing multi modality treatment of acceptable standards and protocols,

This is what motivated a small group of professionals, patients and corporates to act, rather than just
discuss the problem and set up BREAST CANCER PATIENTS BENEFIT FOUNDATION (BCPBF)

Founded by Dr. Sameer Kaul in September 2004, the BCPBF is an equal opporiunity support
arganization which, in the interim, comprises of well-known medical professionals, financial experts,
entrepreneurs, gutsy survivors and philanthropic members of the community. Its sole purpose is to financially
benefit those who annot afford the treatment and to increase knowledge among those unaware of the
disease, by reaching out to them through its programmies like 'Knowledge at your doorstep’ awareness camps,
publiclectures, seminars, corporate health checks and other such events, The foundation alsoaims to motivate
the affluent strata of soclety to contribute towards the noble cause at fund raising events.

PRIMARY DBJECTS & AIMS OF THE SOCIETY ARE:

To subsidize the mammoth cost of treatment of cancer of needy and poor patients and raise funds for
the same.

To help early detaction of cancer and to raise funds for the said purpose.

To set up detection centers, hospitals, nuclear science and pathological labs and radiation/
chemotherapy centers In rural and urban areas for treatment of cancer patients and raise funds for the
same

To convince pharmaceutical companies to provide drugs for cancer treatment at concession rate/free
of charge for poor and needy patients

MRIDULARORA
Executive Director,' BCPBF - The Cancer Foundation’
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PROGRAMME

83:00— E:30 REGISTRATION

B:30 WELCOME ADDRESS DR SAMEER KALIL

President, BCPOF the Concer Foundotion, New Dethi

B:45 KEYNOTE ADDRESS HON'BLE JUSTICE MS PRATHIBA M SINGH

9:00 - 10:15 SESSION 1

SPEAKER

SPEAKER

CHAIRPERSOM
MODERATOR
PANELIST
FAMELIST
PANELIST
PANELIST
FANELIST

PANELIST

FANELIST

Jwdpe, Delhi High Court, New Dethi

AFFORDABLE CANCER CARE - CURRENT STATUS ?

AFFORDABLE CANCER CARE FOR INDIANS - A POLICY MAKER'S INSIGHT

MR SUDHANSHLU PANDEY

Joint Seeretary, Department of Commerce, Ministry of Commerce & Industry, Gove. of India
AFFORDABLE CANCER CARE - AN ONCOLDGIST'S PERSPECTIVE

DR SAMEER KAUL

Sr. Consuftant Surgicol Cnoology & Robotics, Apollo Cancer Institute, New Deilh

PANEL DHSCUSSION

SHRI SUDHANSH PANT

Joint Secretory (Palicy), Dept. of Pharmoceuticals, Mirstry of Chemicals & Fertillzers, Govt of india
PROF (DR] G K RATH

Chief, DR BRAIRCH, Prof, Rediotion Oncology, ANMS, N Delhi

PROF (DR] VINOD K PALIL

Member, Nitl Aoyog, Govi of india

MR DEEPAK BAGLA

CEC, fmwest indio, New Delhi

DR G M 5SINGH

Drug Controfler General af ingin, Ministry of Health & Formily Welfare, Gowvt, of india
ME BHAGDH T KHANAPURE

Drug Controdler, BCD, Gavt, of Kematoka, Bengaluru

DR AMIL KUKRELA

Medicol Director, Rocke Phormaceuticals, Mumbai

MR HARINDER 5 SIRKKA

Group Wrector - Stroteqic Business, Piromal Enlerprives

ME MANISH BALA)
Vice President-Sirategy, Portfalio Management & inmovation, D Reddy’s Glabal Generics ndla

10:15-10:30 INAUGURATION

CHIEF GUEST

SHRI JAGAT PRAKASH NADDA
Han'ble Lirlon Minlster of Health & Famlly Welfare, Governmant of India

GUEST OF HONOR 3MT ANUPRIYA PATEL

10:30-11:45 SESSION 2

SPEAKER

SPEAKER

SPEAKER

CHAIRPERSOM

MODERATOR
PAMELIST
PANELIST
FANELIST

PANELIST

Minister of Stete, Minkiry of Health & Fomily Welfore, Government of Indig

INDUSTRY CONCERNS AND REMEDIES

ORPHAN DRUGS AND THEIR RELEVANCE IM CANCER CARE INDIA

MR AMITABH DUBE

Business Uinit Heod, Novartis Indig Lid, Mumbai

BIDSIMILARS IN DNCOLOGY — JUST THE RIGHT WaY FORWARD

DR RAVISHANKAR

Asst. Generol Manager, Medical Affolrs, Mylon Phormacesticals Py Lid., Bengoluru
TANATION FOR ONCOLOGY PRODUCTS IN INDIA NEEDS REVISITING

MR WL LAKSHMI KUMARAN

Fownder amd Manoging Partner, Lokshmikwmaran & Seigharan, Mew Delhi

PANEL DISCUSSION

DR RAMJEET SHAHANI

Vice Chalrman & Managing Director, Novartis India Lid, Mumbai

DR VINOD RAINA

Executive DMrector, Fortls Memarial Research institute, Gurgaon

DR ASHOK ValD

Chairmon - Medioal & Pedigtric Oncology, Medonta - The Medicity, Gurgaon

DR 15 THAKUR

Prafesior of Community Mealcing, PG Chandigark

DR JAIDEEF GUPTA

fanoging Director, Indroprastho Apollo Hospitals, Mew Delhl

DR SAUMIL MODY

Vice President - Commerciol Operations, Elsal Pharmaceuticals Indig Pt Lid., Mumbal
ME RAKESH BARMZAI

CECH MO, Presidant (\ndia £ Emerging Markets), Mylon Laboraties Lig, Bangalury



PAMNELIST

PAMNELIST

PANELIST

11:45 - 1:00 SESSION 3

SPEAKER

SPFEAKER

SPEAKER

CHAIRPERSON

MODERATOR
PAMELIST
PAMNELIST
PAMNELIST
PANELIST
PAMELIST
PANELIST

PANELIST

02:00 = 3:15 5E55I0N 4

SPEAKER

SPFEAKER

SPEAKER

CHAIRPERSON
MOGERATOR
PAMELIST
PANELIST
PANELIST
PAMELIST
PANELIST
PAMNELIST

PAMNELIST

DR ROHIT WV NAYYAR

Diractor, Asion Concer Centre, A=ion Institute of Medical Sciances, Faridabad
DR [MAd GEN) 5 C PAREER

Direcior, Ghogwan Mohaveer Cancer Hospita! & Research Centre, Jolpur

DR SANIIT SINGH LAMBA

Maonaging Director, Eisoi Pharmacewticals india Put Lid

INDIGENOUS RESEARCH & DEVELOPMENT

IMPETLS TO RESEARCH & DEVELDPMENT IM INDIA 15 WANTING

DR SHYAM AGARWAL

Chairman Oncalogy, Sir Gonga Ram Hospital, New Dall

A PUBLIC PRIVATE PARTICIPATION FOR CANCER PREVENTION

DR SWWATI A PIRAMAL

Vice Chanrperson, Framal Enferprises Lid, Mumbal

CHALLENGES & OPPORTUNITIES IN RESEARCH FOR AFFORDABLE CANCER CARE IN INDLA
DR ITENDAR K SHARMA

Advisor (Heoith), Govt. of Andhro Prodesh & MD & CEQ - AMTZ, Visokhopotnam

PANEL DISCUSSION

MR HEMANT BATRA

Diracior, The Batra Group, New Dalki

DR DEEPALI KAPDOR

Onco-Paychologist, Apoilo Comcer Institite, New Delhf

DR B 5 5RINATH

5y Condultant Surgical Dncalogy, 54 Shankera Cancer Foundofion, Bengalivr
MR DAVINDER 5INGH BRAR

Chairman, GVE Blosciences Pt Lid., New Delhl

MR MAND] PANANCHUKUNMNATH

Head of Global infectibies, Scientific Affoir, Mplon Laborotories Lid, Bengaiur
DR RAJAT GOYAL

Country Directar - india, imernational AIDS Vacelne initiative, New Deihi

DR SHEKHAR SALKAR

Sr. Consultant Surgical Oncology, Maonlpal Hospital, Goo

MR SLURESH RANMU

Co-Founder & CEQ, Cytecare Hospitols, Bengalury

DR THOMAS VARUGHESE

D¥rector Concer Division, Surgical Oncology & Reconstructive Surgery, Renol Medicity Hospital, Cochin

EARLY STANDARD CURRENT DIAGNOSTICS

CANCER DIAGMOSTICS — CURRENT STATUS AND AFFODABILITY
DR NITESH ROHATGI
5. Consultant Medical Dncology, Max Healthcare, New Daih|

AFFORDABLE EARLY DIAGNOSIS = A CHALLENGE FOR GOVERNMENT

DR RAV] MEHROTHRA

Director, Mationgl instifute of Cancer Prevention & Research, Gove, of india, New Defhi
IMPROVING ACCESS TO CANCER DUAGMOSTICS: ENTREPRENEURIAL STRATEGIES

M5 Z0YA BRAR

Founder & Manoging Director, Core Diognostics, New Deihi

PANEL DISCUSSION

PROF (D) B.K. WYAS

Frof & HOD, Radiption Oncofogy & Director, Gworer Cancer & Research Institute, Gujorat
DR HARSH MAHATAN

Fourider & Chief Radiclagis, Mahalan Imaging, New Deihl

DR JAGDEV SEEHON

Diractor Oncolagy, Fortis Haspitol, Ludhians, Punjob

DR K GOVIND BABLU

Professar of Medical Oncology, Kidwa! Memoano! insitute of Gncology, HOG Hospitals, Bengalury
DR REERMA NAIR

5. Consuitant, Cinicol Hoematalogy, Tare Medical Centre, Kolkato

DR SAMIEEV MISRA

Director & CEQ, All indio Institute of Medicol Sciences, Jodhpur

MR SATISH DESHPANDE

Strotegy Consultant, Dator Genetics Limited

DR SHANKAR SRINAVASAN

Cansuitant Medical Onealogy, Apailo Speclality Cancer Haspited, Chennal

DR MANIIRI BAKRE

Founder ond CEQ, OncaStern Mognostics Pyl Lid, Berpoiieru



03:15 —4:45 SES510N 5

SPEAKER

SPEAKER

SPEAKER

SPEAKER

CHAIRPERSOM
MODERATOR
PANELIST
PANELIST
PANELIST
PAMELIST
PANELIST
PANELIST

PANELIST

5:00-6:15 SESSION G

SPEAKER

SPEAKER

SPEAKER

CHAIRPERSON
MODERATOR
PANELIST
PANELIST
FANELIST
PANELIST

PANELIST

PANELIST

PATIENT EDUCATION, ADVOCACY GROUPS & ROLE OF MEDIA

PATENT RIGHTS FOR HEALTH CARE PRODUCTS IN INDIA

MR PRAVIN ARAND

Managing Portner, Anond & Anand, New Dethi

FAMILY ECOSYSTEM IN CANCER CARE

DRY K SAPRLU

Founger Chalrman & CEQ, CPAA, Mumbaor

VALUE BASED CANCER CARE IM INDIA

DR B S AIAI KEUMAR

Cholrman & CED, HealthCore Globol! Enterprises Limited, Bengoiwru
PUBLIC PRIVATE PARTHNERSHIPS - TOWARDS BUILDING OPTINMLEM AND AFFORDABLE CANCER CARE
M5 FRANCES MILNES

Head, Market Access, Emenging Growith Morkets, Movartis, US4

PANEL DISCUSSION

PROF (DR) K 5 GOPINATH

Director & Surgical Oncolegist, HOG, Bongalore Institwte of Orcology, Ambwio Health Core, Sengoiurn
S SANCHITA SHARRBAA

Sr. Health Editar, Hindusten Times, New Dathi

DR JAGDISH PRASAD

Director Gereral of Health Services, Ministry off Health & Faomily Welfore, Govi. of Indie

DR H G KDSHIA

Commissianer, Food & Drug Controd Adminstration, Gujraf

DR CHANCHAL GOSWAMI

Sr. Consultont Medicol Cncologlst, Medico Superspeciality Hospito! & AMA! Hospitals, Kolkoto
MR SALIMIL MODY

Yice President - Commerciol Doerations, Eisal Pharmoceuticals India Pyt Lid,, Mumbal

DR 5 HUKKU

S¢. Consuilant & Chairman, Radiation Oacology, BLK Super Speciality Hespital, New Delh

DR SANAULLAH KLUCHAY

Professor & Head, Dept. of Rediation Oncalogy, GMC, Snnogay; J&K

DR Y INDIBOR SINGH

Professar, Dept. of Radiation Oncology, Regional fnstitute of Medical Sclences, Imphal

THERAPY PRICING, INSURANCE & COPAY

FPRICING FOR CANCER CARE IN INDIA - PRACTICALITY & AFFORDABILITY

MR BHUPENDRA 5INGH

Chpfrman, Nationa! Fharmaceutical Pricing Authority, Govt. gf india

HEALTH INSURAMNCE FOR CANCER TREATMENT - PRODUCTS AVAILABLE, EVOLUTION
M5 SHOBHANA KEAMINENI

President, LI, Mew Dellhf

GOVERNMENT POLICIES IN AFFORDABLE CANCER CARE:
“PRESENT & FUTURE — A 20 YEAR OVERVIEW®

it AMITABH KANT

CEQ, Mt Aayog, New Daihl

PANEL DISCUSSION

DR 5 H ADVANI

Director af Medical Oncalogy, Heematology Aaslok Hoipital & Medieal Besearch initifute, Murmbiol
M5 FATIMA MAHDI KARAN

Consutting Editor, BTV, New Daihl

DR SUDHIR GUPTA

Additional Deputy Director General, Ministry of Health & Family Welfore, Govt. of Indio

MR NAVDEEP RINWA

Jaint Secretary, Minlstry of Health & Family Welfore, Govt, of india

DR ASHUTDSH GUPTA

Sr. Consuftont Rodigtion Oncology, Department of Rodiotherapy, Medical College, fammu

DR AJAY BAPNA

5r. Consuftant & HOD, Medicol Oncology, Bhogwan Maohaveer Cancer Hospitol & Reseorch Centre
DR RAKESH CHOPRA

5. Director, Paras Hospitols, Professor of Medicine, UNMIE, Omaha, Nebraska

DR ULLAS BATRA
Consultant Medieal Oncology, Rajesy Gandhi Cancer ingstitule & Regearch Centra, New Delhi

6:15-6:45 RECOMMENDATIONS - ACCI 2017



29 PANEL 1
AFFORDABLE CANCER CARE - CURRENT STATUS ?

Political will to brainstorm, strategize, implement, audit as a coordinated
exercise over a defined period of time.

Bundled payment system for health care providers.

Health Payers to be encouraged to adopt innovative value-based systems
like 'Payment for clinically meaningful outcomes',

Public - Private and Private - Private partnerships for early detection
strategies.

Increased reimbursement for indigenous, innovatory research careers.

Govt. should adopt complete cancer health care for below poverty line
patients across the country.

Every oncology clinician to keep mind space for value while dealing
individually.

Encourage evidence-based protocols for cancer management to plug waste.

Tobacco exposure to general populations to be reduced through various
measures. Consider executing ban.

Private insurance sector to be stimulated to fully include cancer in their
policies.

Adopt measures to decrease the oncology care provider— patient ratio.



e PANELZ
INDUSTRY CONCERNS AND REMEDIES

The reduction of taxes under GST Regime for identified cancer treatment
and diagnostic medical devices for domestic and domestically operating
international companies, high technology and high value oncological bio
pharma products, specialized cancer service delivery.

Imposition of tobacco and associated product cess and allocation of the
same for tackling NCD's including cancer in India.

International & WNational health care Industry be incentivized to
manufacture, assemble, package in India under 'Make in India’ program of
Govt. of India.

Enact Orphan Drugs Act in India to stimulate administrative, research and
economic activity in this area for oncology products (drugs, radiation,

surgery).

Price capping unilaterally be not overdone for it is certain to blunt
innovation in this country and is a short term, single numbed measure.

Biosimilar research licensing and manufacturing be incentivized in India.

Increase budgeting allocation for cancer awareness, high risk screening,
mass vaccination for HPV, Hep B in target population.

Ensure participation from private sector in Expert Committee's of DCGI.

Encourage Health Payers (Central & State Govt. of India), Insurance
Companies, to pay for clinically meaningful outcomes in cancer treatment.

Biopharma & Medical Device Industry to consider tiered pricing, and other
measures to enhance access to advanced cancer care.

More medium and small range oncology services from large hospitals /
centers of excellence to smaller community-based hospitals.

Public - private participation models to be explored actively for preventive
programs, creation of technical infrastructure for diagnostics and
treatment.

Priaritize training of human resource at all levels in oncology.



24 PAN EL3
N, INDIGENOUS RESEARCH & DEVELOPMENT

Manufacture and assemble all equipment in India, under ‘Make in India' to
reduce cost.

Ban or reduce consumption of tobacco and its products.

Incentivize Indian origin scientists to come back to India to increase
indigenous research.

Industry-academia collaboration for better paying research jobs and
opportunities to increase number of young scientists.

Government teaching institutions can help in training specialist doctors,
researching new methods and treatment as this may be subsidized.

Use indigenous organic natural resources to use in cancer care and research.
Stimulate interaction with AYUSH.

Develop pre-clinical studies to find alternative means to treat cancer.

Govt must map out cancer treatment facilities available and give grants to
the states, provided the states start projects in areas where no treatment is
available in both private as well as govt sector. This is important as it is futile
to start a cancer facility in same area duplicating huge investment just
because the govt is giving 120 cr. In such areas govt can be purchaser of
facility rather than spending money on infrastructure,

All centers developed with grants from govt must buy 'Make in India’ linac
machine and other locally manufactured medical instruments as far as
possible,

Stop interfering in pvt. sector like Karnataka government unless hospital
takes major grants from govt.



R&D for manufacturing and developing scanning and imaging equipmentin
India under “Make in India”. This will ensure reduced cost of diagnosing and
imaging cancer.

Bringing any machine part by part is cheaper than bringing in the whole
machine. Assembling equipment in India can help reduce costs while
manufacturingisn't happeningin India.

Quality of life of patient should not be compromised in the face of cutting
costs.

Strict guidelines and protocols should be formed for patient care and follow
up to eliminate unwanted and unnecessary tests and scans.

Govt. should increase funds and grants allocated to cancer detection.

Cancer screening at primary health center level for oral, breast and cervical
cancer should be mandatory by the government.

Cancer screening and awareness camps can help with early detection and
prevention. These can be effective under public-private partnerships.

Resource utilization - Imaging and diagnostic tests can be subsidized in
cancer centers aftera certain pointin day.

If cancer screening is made mandatory every half yearly is made mandatory
by the government and private sector for all its employees, early detection
of cancer will become fairly widespread.

Access to cancer diagnosing equipment can be made easier by an Uber-like
service which can show the nearest cancer centers and book an
appointment. This will require the government to partner with companies
like Apple, Google, and others.



 PAN EL5

PATIENT EDUCATION, ADVOCACY GROUPS & ROLE OF MEDIA

Widespread screening for oral, breast and cervical cancer.
Educate for prevention of lung cancer.

20 cancer hospitals to be made in each state(proposal already approved by
the government)

Pharmaceuticals to supply drugs directly to hospitals at cost price. Remove
middlemen. This can significantly reduce the price of cancer therapy.

State government should adopt and implement guidelines created by the
central government to do away with unnecessary testing & treatment.

Private institutes should invest more in screening and preventive care.

Government monitors drugs with more stringent regulations.
a. Mindset regarding cancer care must change.

b. Cost can be reduced with better pain management and lesser referrals.

Telemedicine can eliminate time wastage and cost of travel.

a. To retain good medical personnel, good infrastructure and incentives
must be provided.

Media must accept responsibility of spreading cancer awareness through
the masses. Guidelines must be created by the press council for media to
cover healthcare,



e PANEL6
THERAPY PRICING, INSURANCE & COPAY

Generalized care for different strata of the society.

The rich should donate more to subsidize cancer care costs for everyone
else,

Mental health personnel are required for effective affordable care.

Miscellaneous costs (travel, nutrition etc.) must also be kept in mind along
with cost of investigations and treatment. Drugs only make up 45% of cancer
care cost.

Cost of investigations and treatment should be reduced or regulated.
Insurance coverage should be more comprehensive to provide better care.
Price capping can work at reducing cost of drugs.

State can co-pay for better cancer care for patients who cannot afford it.

Drugs can be divided into 2 categories:
|. Essential - price controlled by the government.
ii. Desirable - optional treatment for those who can afford it.

Insurance to be made compulsory for all.



Recommendations:

’ -INVEST INDIA

NATIONAL INVESTMENT PROMOTION AND
FACILITATION AGENCY

Respected Industry, Govt. Stakeholders,

We thank you for your time and suggestions at the roundtable on
"Affordable Cancer Care" hosted by '‘BCPBF - The Cancer Foundation’ on
Movember 18th, 2017. Please find below minutes of discussions

As next steps, we would request you to help us substantiate these points
with specific examples/benchmarks, successful case studies and detailed
explanations. This would help us build the case within relevant
departments to make suitable policy amendments. Once we hear back
from the group, we will then start mapping out nodal officers and draft a
white paper to act as roadmap for affordable cancer care.



INVEST INDIA RECOMMENDATIONS
AWARENESS

1. Govt. spending on awareness campaigns and need for screening, primary
care should be scaled up

2. Push towards tobacco ban, (track outcome of measures taken)
PRIMARY HEALTHCARE/ SCREENING
3. Screening for Non communicable diseases under PPP mode (pilot runs)
4. Community based approach (Eg. Piramal foundation)
INFRASTRUCTURE 8 CAPACITIES
5. 0ne major cancer centre in every 250 km diameter with govt grants of 120 cr
6. One smaller centre with 50 cr grant within 100 km area

7. Give training to all district hospital in chemotherapy handling and regular
surgical procedure and post operative care

DATA FOCUS
8. Patient outcome should be studied for treatments given
9. E-health records to collected to analyse meaningful insights

10. Cohort studies & clinical data for better outcomes (customised for Indian
patients)

FUNDS
11. Corporate CSR Funds ( to be encouraged also for NCDs)
12. Total Grants to be given for cancer research

13. Funds to be made available with lower interest rates for critical diseases
research and cure

14, Taxes and recoveries from sale of tobacco to be directed towards cancer
care

SOCIALSECURITY
15. Social security (tiered fashion covering all sub-groups BPL,APL)

16. Andhra Pradesh/ Karnataka / Goa Insurance Models case studies — high
population coverage

17. Insurance coverage should not exclude diseases rather coverage base to be
increased

RESEARCH
18. Reimbursements for research
19. Weighted tax deduction to be restored at 200%

20. More incubation centres with in academic institutions and hospitals
should be proposed

21. Point of Care technology development should be encouraged

22. Now that CDSCO has devised Good clinical Practice guidelines, clinical trials

should be scaled up (ina controlled environment to avoid malpractices but
promote research)



LICENCES , IMPLEMENTATION
23. Better coordination between Centre & State FDAs { CDSCO + State FDAs)
24, Licenses for opening hospitals should be rationalised | ~80 licenses)
25, Stricter Quality control for generics ( Develop Indian standards)
26. Push for quality generics
IMPORT TARIFFS

27. High custom duties- pain point | Balanced approach, raising tariffs in
phased manner — based on data - starting with self-sufficient equipment
and tech)

PUBLICPROCUREMENT
28. Govt. to be a purchaser of indigenous output

27. Preferential market access - localisation norms to be relaxed to 25% for
cancer care technology

BROWNFIELD INVESTMENTS—FDI RULES
28. Core RE&D to be mandated under brownfield route
29. Push for more investments in the field of Radiation oncology equipment









Hon'sLE JUSTICE Ms PRATHIEA M. SingH
Judge, Delhi High Court, New Delhi
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Hon'eLE Smt Anupriya Patel

Minister of Stote, Ministry of Health & Family Welfore, Government of india

Anupriya Patel &
Attended @ACCI_2017 Conference on
“Affordable Cancer Care in India” today. Our
Government is sincerely working on
HCancerCare. Recently @MoHFW_INDIA
approved a scheme for enhancing thea

Tertiary Care Cancer Facilities in the country
under NPCDCS




Dr SupHir GueTa

Additional Deputy Director General
Ministry of Health & Family Welfare

Government of INDIA
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Mr SupHansHu PANDEY

Joint Secretary, Department of Commerce,
Ministry of Commerce & Industry
Government of INDIA
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Mr SupHansH PANT

Joint Secretary (Policy), Dept. of Pharmaceduticals
Ministry of Chemicals & Fertilizers
Government of INDIA
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Dr H.G. KosHia

Commissioner, Food & Drug Control Administration,
W Gujorat
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MANISH BAJAT
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