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‘Our priority 1S to access more patients -
we need to adjust prices accordingly’

R N

Joaquin Duato is global chairman of
Janssen, the pharmaceutical arm of
healthcare major Johnson & Johnson
(J&J). Thefastestgrowing top 10company
in the world and India’s fastest growing
MNC, Janssen'’s recent revenues hit $24.3
billion, the company lining up several
medicine launches in India. Speaking
exclusively with Rupali Mukherjee,
Duato discussed strategies for growth in
India, navigating local needs and pricing
structures —and his view of India’s intel-
lectual propertyrights scenario:

B J&J set up here in 1957. Are

yousatisfied withthe company’s QL‘ r dependent on being

growth? What are your strate-
gies to increase activity in the
Indian market?

We believe that the stream of new
products we are planning to launch may
address unmet medical needs. Some medi-
cines we have are particularly relevant to

-the Indian situation - the one for tubercu-
losisisthe firstmedication for multidrug-
resistant tuberculosis approved in the
last40years. We're in the process of regis-
tration and discussions with the Indian
government to accelerate its approval.

Our plan is to focus on communica-
ble diseases, like tuberculosis or hepa-
titis C, and to be able to get these new
medicines approved here. Right now,
medicines for severe rheumatoid ar-
thritis, Hepatitis Cand diabetes
are in the pipeline to be
rolled out.

® You've shown promising growth
recently but other MNCs, like Glaxo-
SmithKline and Pfizer, are growing
even faster — will you be able to come
outon topin terms of future sales?
In June, Janssen became the fastest
growing MNC inIndia, growingat12.3%
—globally, we are the fastest growing top
10 company in the world. Our growth in
the second quarter in the pharmaceuti-
cal sector was very strongat 20%. That's
the result of this particularly rich set of
new products, 11 new drugs, we've

T ] launched in the last five years.

Our future is going to be very

able to develop new

medicinesinareas
where there is a real
medical need. We are =
focussing on oncology, *
infectious diseases like

tuberculosis, mental

health problems like schizophrenia or
global epidemics like diabetes.

B Gaining access into healthcare,
particularly medicines, is a chal-
lengein India, pricing being a block -
would yon, like other MNCs, adopta
tiered-pricing structure here?

Our prices vary across the world, in
particular, when we're talking about
communicable diseases endemic in
certain countries which have limited
resources in healthcare-weneed toad-
justourprices tothatsituation because
the priority is to access more patients.
So that would be the general principle
for India too.

We'vealready done that in India with
anoncology druglaunched last year.
® What is your view of India’s intel-
lectual property rights sitnation?

For an innovation-based industry,
intellectual property is at the corner-
stone of our ability to be able to invest
in innovation. It’s important to have
companies that invest in new therapies
that bring new medicines to the
market — valid IP protection
iscentral to innovation.

There have been develop-

ments that have been a
concern for companies
regarding IP protec-
tion in India in the
past-butwealsosee
that the situation
hasnormalised and
it'simproving.




