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““AANJANEYA *
LIFECARE IS
SERIOUSLY
LOOKING
TO ACQUIRE
A BRAND
IN COUGH
COLD, PAIN
MANAGEMENT
SEGMENT”’

e are investing close to 100 crores towards settingup 2 R
& D centres one for APIs & One for Formulations
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development in Mahad & Pune, We are setting up 2
GMP manufacturing Blocks for manufacturing a range
of APIs including Anti Cancer products, an separate
intermediate facility for manufacturing intermediates of complex APIs , a

Dr. Kannan Vishwanath

Seperate Quality Management Block & strengthening our ETP systems. We are
Chairman, Aanjaneya Lifecare Ltd.

building an distribution netwrork our our range of formulations in African
markets.
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Aanjaneya Lifecare is looking to acquire a brand or
distribution assets within india or abroad to expand our
branded formulations business - Dr. Kannan Vishwanath,
Chairman, Aanjaneya Lifecare Ltd.

Aanjaneya Lifecare Ltd led by its dynamic & visionary
chairman Dr Kannan has recently been in news for bringinga
successful Initial Public Offering raising 117 Crores for its
various expansion plans. Aanjaneya's IPO has brought cheers
to many pharma players who are reluctant to get into the
public listed Company citing time is not ripe enough to take
the plunge. Aanjaneya's successful IPO is an indication that
pharma market is indeed bolstering if you have the right mix.
with established research, manufacturing & marketing
capabilities. Aanjaneya’s are among the largest Quinine
producers in world. With highly Innovative Alkaloids, Anti
Malarial APIs & Anti Cancer APIs from Natural Sources &
Veterinary APIs &In Finished Dosages Aanjaneya's cover
important therapeutic areas such as Anti Malarial, Anti
Cancer, Erectile Dysfunction, Hormone Replacement
Therapy, Anti Obesity, Herbal products & Lozenges for
various Therapeutic segments. Dr. Kannan Vishwanath,
Chairman, Aanjaneya Lifecare Ltd took the direct question
of Satya Brahma, Chairman & Editor-In-Chief of
Pharmaleaders Magazine ( www.pharmaleaders.co.in ) &
Indian Affairs Magazine ( www.indianaffairs.in ) & went on
to explain that Aanjaneya Lifecare will soon emerge out as
one of the most watched for Company in the coming days.
Excerpts from the interview.

PL: The Indian pharmaceutical sector has registered an
outstanding growth during the last few years and has become
the hub of pharmaceutical companies owing to low cost
manufacturing, large population, and high demand. As per
our research, the contract manufacturing market is quite
mature with around over 100 manufacturing facilities in the
country that are approved by the US regulator. How is your
spaceinsucha fierce market?

DRKANAN': Aanjaneya Lifecare is present in certain niche
segments. Being vertically integrated, we have greater control
over supply chain & hence better efficiencies compared to
most of our peers who are either Stane Alone APIs or
Finished Dosages manufacturers. We have one of the largest
Codiene Quota in Western India making us a dominant
player in the Pain Managewment & Cough Cold Segment.
We are integrated manufacturer of Anti Malarials & Herbal
medications having both our facilities WHO GMP
approved. We have carved our niche in pharma space & with
the new capex happening & further capacities & products
beingadded we see vsalue creation for our stakeholders.

PL: India's reputation as a premier destination for
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outsourcing of pharma manufacturing work is evident from
the trust endowed by big MNC companies in the domestic
players. For instance, nearly 20 months after Pfizer signed a
licensing and supply agreement with Aurobindo
Pharmaceuticals for 80 products, the two companies recently
signed another agreement for around 40 products. The
agreement worth around US$ 70 Million would boost the
overall revenue of Aurobindo to a great extent. Backed by the
above stated factors, the contract manufacturing market in
India is expected to grow at a CAGR of over 45% during
2011-2013. How do you view these trends?

DRKANAN : Indiais the preferred destination for contract
manufacturing & has the largest number of USFDA
approved manufacturing sites outside of USA. Large talent
pool of english speaking professionals & strong quality
emphasis by local FDA gives India advantage over the
competition. India would being the centre of low cost generic
manufacturing & major base for Future R & D centres of
global majors.

PL: Rising cost pressure on pharmaccutical companies,
soaring demand for pharmaceuticals worldwide, and rising
private investments will provide the much required impetus
to the industry. The current decision taken by the
governments of the US, Germany, France, the UK, and Spain
will create a pressure on the global pharmaceutical majors to
reduce their costs. Thus, these firms will look for the contract
manufacturing facilities in the emerging countries. Are you
feeling the heat?

DR KANAN : This is a huge opportunity for Mid Size
Pharmaceutical companies of size of Aanjaneya with well
established manufacturing facilities & strong team to offer a
range of products. Our integrated manufacturing set up will
add value to these players who would look to a strong partner
for their manufacturing needs.

PL : Are you looking for any JV's & Co-Marketing in
near future?

DR KANAN : Yes we are looking at oppertunities in
Emerging markets for our Range of products & in USA &
Europe for our Range of Oncology APIs

PL: Will you be open with an idea to enter the branded
formulation market?

DR KANAN : We are present in branded generics
segment in India & we are exporting our range of branded
formulations to emerging markets. We are looking to
acquire a brand in cough cold, pain management segment
which will augment our entry into this segment.
Currently we are in process of building the necessary
network to enter the branded formulations segment
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PL: You have two facilities for manufacturing bulk
drugs at Mahad and finished dosage forms at Pirungut
near Pune. Are you looking at expanding with
international regulatory approvals like US FDA/UK
MHRA/TGAAUSTRALIA??

DR KANAN : The Current Facilities in Mahad &
Pirungut are WHO GMP approved & the newer capex
happeing in both facilities are designed as per the latest
EUGMP & USFDA guidelines & once completed wee
will go for these approvals as we intend to enter into the
regulated markets.

PL: Recently you have begged some good market to
your belly for 60 Crore, will you add some more as these
companies barring Zudus Cadila are sourcing from
others too for the same products?? Are you expecting to
fill more in the kitty??

DR KANAN : Yes. The recent orders were a mixture of
cough cold , Pain management, Lozenges & Anti
Malarial products. We are in process of registration of
our extensive range of herbal medicines within India &
emerging markets & we look forward to this segment
giving us a larger footprint domestically & abroad.

PL: In your IPO, you raised 117 Crore, please tell us
some investment planning??

DR KANAN : We are investing close to 100 crores
towards setting up 2 R & D centres one for APIs & One
for Formulations development in Mahad & Pune, We are
setting up 2 GMP manufacturing Blocks for
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manufacturing a range of APIs including Anti Cancer
products, an separate intermediate facility for
manufacturing intermediates of complex APIs , a
Seperate Quality Management Block & strengthening
our ETP systems. We are building an distribution
netwrork our our range of formulations in African
markets.

PL : Are you open to take over some SME's to fuel your
growth engine??

DR KANAN : We have large facilities that can
manufacture a range of products & suffice our
requirements for next 4-5 years . We would be looking to
acquire a brand or distribution assets within india or
abroad to expand our branded formulations business

PL: Will you try your luck with Alternative medicines
like Ayurveda & Herbal Medicines??

DR KANAN : We are very much present in herbal
medicines segment & manufacture Herbal Liver
Supplement in Syrups Like Livecell & Livetone to
companies Like Cipla, Wochardht & Zydus Cadila. We
have our own herbal extraction facity in Mahad & would
be identifying herbs extracting them in our faclity &
formulating them to have better control over costs &
quality & we see this segment giving us large revenues in
next 2-3 years.

PL: Whatis the goal that you have set for the fiscal 20127
DR KANAN : Most of our Capex would be completed
by end of Fiscal year 2012. With orders at hand &
registration in place we look forward to a robust growth
in2011-12 with over 30-40 % over FY 2010-2011
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PL: Whatis the % of your turnover goestoR& D ??

DR KANAN : Currently the % of Turnover to R % D is
about 2 % . But with the New R & D centres coming up for
APIs & FDFs slated to operate by Jan 2012 we will see a
provision close to 6-8 % towardsR& D in FY 12.

PL: Will you in near future plan to marry someone to
consolidate your growth or build onits own?

DRKANAN': Currently weare in phase of consolidations &
completion of existing capex once existing capex is complete
& our range of formulations established in Domestic &
overseas market we may look at opportunities 2-3 years down
theline to boost our next phase of growth.

PL: Whatare your core areas of strength?

DR KANAN :

presence in niche segments, large manufacturing facilities,

Our integrated manufacturing model,

growing distribution network & excellent relations with
large companies for their manufacturing requirements &
long term relations with these companies are our core
strength.

PL: Your take on Indian Pharma market??

DR KANAN :
Pharmaceutical Industries. Most of The block buster

This is an exciting Phase for Indian

Molecules is going off patent between 2010-2014. Most
Pharmaceutical Companies in USA & Europe are looking to
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out source their manufacturing requirements to low cost
manufacturing centres like India. We are very well placed to
absorb this challenge & partner with pharma majors for their
manufacturing requirement.
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The five drivers of uptake that critically build
market share are: one, achieving "brand
advocacy among re%ulators,. payers, key
opinion leaders, prescribers, patients and other
stakeholders, with an ¢arl§$ ocus on creating
the right value propositiond 9

Balancing act: alighing competing strategic objectives
in turbulent times. IMS offers insight to new commercial
model and launch excellence initiatives

VOL 3 NO. 1

IMS says pharma's coming challenges will
change the way products are
commercialized. What are you seeing here?

Pharma executives have a complex agenda for 2011. At
the top of the listis a common objective to develop New
Commercial Models (NCM) that offer greater
effectiveness, as well as increased efficiency in
promotional spend and strategies. Many are also
balancing sometimes competitive strategic objectives, the
most common of which are: Achieving Launch
Excellence: ensuring that what is in the pipeline is
optimally launched in new market realties and managed
to commercial return; Securing the Right Exposure to the
Pharmerging Markets: alighing the organization's current
and future strategy across new markets while addressing
major markets that are flat to declining in opportunity;
and Identifying Solid Sources of Growth: positioning the
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organization so that, as the market returns to growth after
the patent cliff, commercial, R&D and investment
decisions today are properly aligned to future needs.
What are the key challenges?

For companies addressing both NCM needs and launch
requirements for their portfolio, a key challenge is that
organizations are generally not considering both
initiatives simultaneously. This can result in one of the
initiatives overshadowing the other, or for both to be
dilutive to the company's overall success. Common
implications of this disconnect include launches that are
constrained and less effective, as the commercial model is
in flux or can no longer support the brand strategy;
misappropriated launch investments, requiring the
company to build or buy essential services that internal
resources can no longer support, driving up overall
expenses; and an NCM effort that is delayed or derailed
within a company due to a short-sighted focus on critical
launches.
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Igoals, shared incentives, and eatlier launch preparation
are essential. The importance of organizational
alignhment has been central to the findings of IMS launch
excellence studies, underscoring its pivotal role as a driver
of success. Atits simplestlevel, alighment means that the
various functional and geographic elements of a
company are working together in harmony, with
common goals, on the launch. This may seem obvious
and straightforward. Yet, both our quantitative analysis
and our qualitative research suggest that lack of real
alignment for launches is very common and achieving it is
very difficult.

A powerful and pertinent value proposition. Successful
launches are powered by compelling demonstrations of
value, drawn from evidence generated that addresses
disparate stakeholder needs. Gaining advocacy, approval
and marketaccess requires a powerful and pertinent value
proposition that appeals to both regulators and payers.
This increasingly means meeting disparate - and possibly
contradictory - needs. Our research suggests that
companies are facing the growing dilemma of finding the
right balance between regulatory requirements for trials
versus payer expectations from trials, as well as trial
investment (for the same label) pre- and post-launch.
Effective and efficient stakeholder engagement.
Stakeholder power shifts are acknowledged and earlier
engagement is growing, but new models must address the
ability to influence widespread product usage. Among
companies with major launches during the period 2005-
2008, earlier stakeholder engagement has become
increasingly common. In some cases, successful
organizations have driven earlier country-level
stakeholder engagement and examples exist where this
has been vital to launch performance in that country.
What are the five drivers of uptake?

The five drivers of uptake that critically build market
share are: one, achieving brand advocacy among
regulators, payers, key opinion leaders, prescribers,
patients and other stakeholders, with an early focus on
creating the right value proposition. Two, gaining brand
approval at a regulatory level with optimal positioning
and label for the right patients to maximize brand success;
three, securing market access on the right terms with
national and local payers; four, attaining brand adoption
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for the optimal patient segments with a focus on working
with prescribers and providers to achieve eatly strong
positioning in the dynamic market (new, switch, and, if
relevant, add-on patients); and five, ensuring brand
adherence by retaining patients as loyal repeaters for as
longas is clinically appropriate.

How can companies harmonize their NCM and
Launch Excellence initiatives?

Internal harmonization efforts across NCM and Launch
Excellence initiatives are the key to long-term success.
Aligning the organization includes collaboratively setting
objectives and timelines of both NCM and key launch;
communicating launch strategies eatly and then often
(milestones) to those in charge of NCM activities to
ensure both efforts are complimentary and not
competitive; taking steps to ensure that running both
initiatives, simultaneously, does not cause confusion to
stakeholders outside, and inside, the company;
considering geographical priorities across both initiatives
as to not overload local affiliates; ensuring commercial
models, both in their current and future state, effectively
engage and support communication of value to various
stakeholders, and can be supported by transitional
infrastructures; ensuring proper focus of people involved
in both initiatives, as not to lose focus on one of the
initiatives, or both.

Companies with sometimes competing internal efforts
across new commercial models and launches will set their
own destiny. Those that do not address the space between
the two initiatives will ultimately dull the success of the
new launch or hamper movement to new commercial
models. However, those that create synergies between the
two initiatives will create competitive advantage in the
marketplace, and quite possibly even discover new
commercialization strategies as an output of their
harmonization efforts.

The Author is Chris Nikum, VP and Global Practice
Leader of Commercial Effectiveness for IMS
Management Consulting, has 20 years consulting to
the pharma industry with eight of those being with
IMS. Nikum also has prior experience in all aspects
of commercial strategy and execution, including
geographic, promotion and product launch
expertise and consultation.
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Making pills that could save lives both in India and abroad, Indian
pharmaceutical companies are growing faster than ever before.Worth
over $12bn, the industry is expected to grow more than four-fold in the

coming decade.

ut even as global attention is focused on the

healthy growth in India, it is threatened by a serious

malaise - counterfeiting. Fake drugs in the system risk
not just lives of patients, but also the reputation of drug
makers. There are varying estimates of how big the problem is.
Up to 25% of the medicines consumed in poor countries could
be counterfeit or substandard, according to the World Health
Organisation. They define a counterfeit as "a medicine, which
is deliberately and fraudulently mislabelled with respect to
identity and/or soutce". Countetfeit drugs are a $200bn
(£128bn) industry wotldwide. Producers need very little
investment to set up the manufacturing process and can make
huge profits.
With manufacturing costs nearly 40% cheaper than other
countries, the authorities are worried India could become an
easy target for counterfeiters. This is why the government has
launched a campaign against counterfeit medicines. The drug
controller of India says while they have task forces that
regularly raid producers, it is increasingly difficult to spot fakes.
Counterfeit drugs Fake drugs like these, destined for Africa,
cankill
Very often consumers cannot work out if they have been
treated with a counterfeit product, which may contain non-
active or even toxic ingredients. Deputy drug controller general
of India, Dr D Roy, says counterfeit medicines often resemble
the originals in chemical composition. But he thinks the biggest
problem is the packaging. Holding up two strips of a medicine
for the common cold, he points out thatits nearly impossible to
find any differences in them. "This is how consumers are
deceived," he says.
"Retailers too would find it difficult to identify a fake. The
packaging industry is not regulated by us. The need of the hour
is to evolve a more holistic approach that ensures involvement
of all stakeholders in the supply chain." . Dt D Roy The deputy
drug controller for India, Dr D Roy, shows how difficultitis to
tell the fakes from the real things. Currently, when a company
suspects that its drugs ate being counterfeited in a particular
area, they alert the local office of the drug controller to take
action. The authorities then conduct a raid and seize any fake
products found.
Testing times
When a consumer suspects that a drug is counterfeit, the
process to get it tested in a government laboratory is slow and
expensive. Technology is now being used to speed up the

process. A committee set up by the Indian Ministry of Health
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has approved a proposal to put 2D barcodes and scratch-off
labels on medicines. The label works like a telephone recharge
coupon. The user scratches off the cover and texts what is
underneath to a freephone number, to find out if a pill is real.
Quick response (QR) codes are also being tested. These printed
squares are an advanced version of the 2D barcodes. Anyone
with a camera-enabled phone and web access can scan the code
and be taken instantly to the pharma company website to
authenticate the drug. Leveraging the extensive mobile usage in
the country and cloud computing, the pharma industry hopes
to increase their credibility. Computer companies see a huge
business potential in offering technology solutions to the
whole industry.

Hewlett-Packard is one of the companies offering a solution, a
cloud-based platform called Global Authentication Service.
Pill packet with barcode This barcode lets pharma companies
track drugs through the supply chain. Pharma companies can
buy two-dimensional bar codes which will be printed on the
packaging material. The companies can then use the cloud
service to monitor the movement of products through their
global supply chains. The system is used to trace and
authenticate medicines in Nigeria and Ghana. A Appadurai of
HP India says they have used the system in Africa with non-
profit social enterprise mPedigree. In India, they are in talks
with pharma manufacturers like Cipla, Tablet India and the
Chemical & Alkeli Merchants Association (CAMA). Mr
Appadurai says the technology would not be very expensive.
"The two dimensional barcodes would cost around one rupee
each. This may mean a firm's expenditure may rise marginally.
However, compared to the litigation costs some pharma
companies face, this costis nothing,"

Profits warning

Bejon Misra of the Partnership for Safe Medicines says
counterfeiting eats into profits and affects the development of
new formulations for medicines. Silver sms information patch
Consumers can text this number to a freephone number to find
outif their medicine is real or fake. "In the perennial search for
new drugs to tackle viruses and bacteria that are constantly
mutating and developing resistance to current medications, the
pharmaceutical industry spends billions of dollars every year
towards research and development. "If we fail to reduce the
menace of spurious medicines, the cost towards health care can

increase phenomenally.”.
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investment in the pharmaceutical sector followi

the backdrop of several domestic firms bein e multi-national
companies. Finance Minister Pranab Muke the monopoly watchdog,
Competition Commission of India (CCl) will be strengthened so that it develops the
capacity to vet such deals. The Minister claimed that "Everybody agreed CCl is the right
forum but that needs to be strengthened. Meanwhile FIBP will look into...," he said. Health
Minister Ghulam Nabi Azad, Commerce and Industry Minister Anand Sharma and
Chemicals and Fertiliser Minister M K Alagiri. Planning Commission Deputy Chairman
Montek Singh Ahluwalia were also present. Home-grown firms acquired recently by multi-
national firms included Ranbaxy Laboratories by Daiichi Sankyo of Japan, Shanta Biotech
by Sanofi Aventis of France and Piramal Health Care by Abbott Laboratories of US.
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FROM THE DESK OF THE EDITOR

he big debate on Foreign Direct Investment (

FDI) in pharmaceuticals is finally over after

years of deliberations most recently in last six
months of hectic lobbying by the industry
organizations & others in various authorities finally
landing at the doorstep of Prime Minister Dr
Manmohan Singh. Though the industry welcomed
the moves, but those who know the real intricacies will
know that the route is going to be very tough & road
veryzigzag with CCI becomingthe watchdogto check
the loopholes as 100 per cent FDI which was allowed
under the automatic route in the drugs and
pharmaceuticals sector including those involving use
of recombinant technology will now go under checks
& balances by the CCI (Competition Commission of
India). The Original Reformer of Liberalization
Policy that India witnessed in 1993, Dr Singh, the the
than Finance Minister ruled out any possibilities of
any cap on 100 % FDI as speculation in the industry &
among the investors kept increasing following the
statements of the Finance Minister Pranab Mukerjee
that 100 % FDI in Pharma was indeed tough, finally to
be cleared by PM. Prime Minister Singh is aware that
pharmaceuticals is one of the sensitive & lucrative
sector & is perceived by the world Pharma Leaders asa
major business hub given its rich technological
background & breakthrough in research that is
currently sweeping in the Indian Pharma R & D.
There is no denying the fact Research & Development
has occupied a prominent position & as a growth
indicator, Many top ranking Pharma Majors are
investing heavily in Drug Discovery, NCE, NDDS,
Clinical Trials & Research. This has been published in
the reputed bi-monthly Magazine Pharmaleaders (

www.pharmaleaders.co.in )

The pace of liberalization & exposure to Globalization
led Indian pharma players to explore & experiment
many options including selling of their home-grown
brands that dominated Indian market for years. We
witnessed the last decade & some in the beginning of
this decade some of the biggest brands & companies

TIME TO CHEER
OR PONDER!

being taken over by the overseas players creating a big
surprise to many established players. “I feel the trends
are changing as we have seen the maverick
entrepreneurs with financial muscle opting out of the
successful venture & selling this in premium to a
foreign player, this may be called as gambling of
thought process or inclinations to enter the newer
ventures, to me it makes no sense to see your ideantity
which you are known for, while one can shop or buy
new products but not at the cost of selling the age-old
brands” . We, in India, have been practicing inclusive
polity for quite some time-now, it is time for an
inclusive economy. These are the type of changes
happening on the ground which will have a long term
impact of the economy- for the better. Making it a still
hotter destination for investment. What else is being
done by the Government for promoting FDI in India?
Gradually, from the days of a massive restriction on
FDI, today the list of sectors where 100% FDI is
allowed islongand growing by the day. These are Auto,
Gaming, Current Affairs Channels, TV Broadcasting
& Films, Power, Road & Highways, Petroleum and
Gas, Steel, Mining, I'T, Pharmaceuticals, Real Estate,
Retail-Cash& Carry. The Government has been
reviewing and relaxing FDI policy norms on a six
monthly basis since Dec 2010. The present
government, in its last budget, has identified FDI as
the single most stable source of foreign investment into
the country, and has pledged ways of relaxing norms in
most sectors that still need further liberalization.
Hence the initiatives by the Ministry of Health &
Family Affairs, Industries, Finance, Chemicals &
Fertilizers are commendable only to the extent of
leavingit to the final decision at Prime Minister's office
as a high-level inter-ministerial group chaired by the
prime minister has decided to continue with the 100%
foreign direct investment regime in the
pharmaceuticals sector, overruling concerns raised by
the health and industry ministries about rising
medicine costs due to acquisitions of Indian drug
companies by multinationals.
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