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Work out a plan for capping 
prices of all drugs: SC to govt. 
Government propOSes a 30% trade-margin cap on patented and non-patented cancer medicines, but the top court asks why the cap cannot be extended to all medicines and medical products 
Aaratrika Bhaumik 
NEW DELHI 

ven as the Centre in 
formed the Su 
preme Court on 

Monday that it had decided 
to cap trade margins at 
30% for non-scheduled 
cancer drugs, the court 
questioned why the bene fit of such a price regula tion should be confined to 
cancer drugs and not ex 
tended to other essential 
medicines and medical 
products. 
The development 

comes after a Bench of Jus 
tices Vikram Nath and San 
deep Mehta expressed 
concern over stark dispari 
ties between the price to 
retailer (PTR) and the max 
imum retail price (MRP) of 
certain medicines, particu 
larly cancer drugs, with 
mark-ups in some instanc 
es soaring to 1,000%. The 
Bench had flagged that 
such exorbitant mark-ups 
constituted "broad day 
light dacoity". 

Solicitor-General Tush 
ar Mehta, appearing for the Centre, informed the 

Availability of price-controlled medicine is government's responsibility. GETTY IMAGES 

Bench that the proposed 30% trade-margin cap 
would cover both patented 
and non-patented cancer 
medicines. 
The Bench, however, 

said that while the inter 
vention was commenda 
ble, it was inadequate, and 
questioned why other 
medicines and medical 
devices could not also be 
brought within the 16% re 
tailer margin prescribed 
under the Drugs (Prices 
Control) Order (DPCO), 

2013. "This is just the tip of 
the iceberg... What about 
other drugs," the Bench 
asked. 
The top court was hear 

ing petitions filed by advo 
cate Kishan Chand Jain and 
paediatric surgeon Sanjay 
Kulshrestha seeking stric 
ter enforcement of price 
controls under the DPCO 
to curb disproportionate 
margins across the phar 
maceutical supply chain. 

Justice Mehta drew at 
tention to steep markups 

on medical devices and 
consumables, pointing out 
that an India-made cardiac 
stent costing around 
5,000 was being sold by 
hospitals for more than 
(25,000. 
"We understand that 

there are transportation 
costs, raw material costs, 
R&D costs and other ancil 
lary costs, but all these are 
included in the MRP. What 
is the logic behind allowing 
them to sell at 400 times 
the actual cost? How can 
you allow this? What is the 
benefit for the patients?" 
the Bench observed. 

Additional Solicitor 
General Aishwarya Bhati, 
also appearing for the 
Centre, cautioned against a 
uniform cap acrOSs medi 
cines. The Bench, howev 
er, was not persuaded, ob 
serving that ensuring the 
availability of price-con 
trolled medicines was the 
government's responsibili 
ty. The Bench gave the Centre until October 27 to 
work out the modalities for 
capping medicine prices, 
when the matter will be 
heard next. 
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|Healthcare centres 
must display costs 

of services: Centre 
Bindu Shajan Perappadan 
NEW DELHI 

The Union Health Ministry 
has asked all States and Un 
ion Territories to ensure 
the prominent display of 
rates charged for services 
and facilities offered by 
clinical establishments. 

In a move aimed at 
strengthening transparen 
cy, accountability and pa 
tient-centric healthcare de 
livery, Union Health 
Secretary Punya Salila Sri 
vastava, in a letter to the 
Chief Secretaries of all 
States and Union Territo 
ries, called for compliance 
with regulatory provisions, 
and ensuring information 
on service charges was 
clearly visible to patients 
and their attendants. 

Two rules 
The letter refers to the Clin 
ical Establishments (Regis 
tration and Regulation) 
Act, 2010 and the Clinical 
Establishments (Central 
Government) Rules, 2012. 

der the Rules, clinical 
establishments in States 
and Union Territories 
where the Act is ápplicable 
ae péquired to display the 

The move aims to strengthen 
transparency. GETTY IMAGES 

rates charged for each type 
of service provided, along 
with facilities available, at a 
conspicuous place, in the 
local language as well as in 
English. 

"Display of rates would 
help patients and their fa 
milies understand the like 
ly cost of treatment, make 
informed healthcare deci 
sions, and plan their medi 
cal expenditure," Ms. Sri 
vastava said. 
The letter emphasises 

transparency in healthcare 
pricing for international 
patients. The States and 
Union Territories have 
been requested to promi nently display package 
rates ofered to foreign pa tients travelling to India.on medical or Ayush vjsas. 



WHAT IS IT? 

Type I and type II errors 
Vasudevan Mukunth 

he null hypothesis is a 
cornerstone of scientific 
experiments. It is the hypothesis 

that an experiment tests. For example, if 
a hospital is testing a new drug, the null 
hypothesis will be that the drug has no 
effect. 
In this scenario, scientists are 

vulnerable to making two kinds of 
mistakes. One, the type I error, happens 
when a scientist rejects a null hypothesis 

that is actually true: they conclude the 
drug works when in fact it does not.. This 
is called a false positive. In a type ll error, 
a scientist does not reject a null 
hypothesis even though it is actually 
false, i.e. a false negative. 

There are differènt ways to measure, 
and prevent, these mistakes. Often the 
most effective one is to ensure all 
involved parties have more information 
during the test. This way, scientists do 
not have to work with a too-tight false 
positive limit or a too-loose false 
negative error limit. 

The Election Commission of India 
(ECI) is currently conducting a special 
intensive revision (SIR) of the electoral 
rolls where both these errors are in play. 
Say a registered voter is eligible. A false 
positive error happens if ECI officials 
wrongly remove that voter's name from 
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There are different ways to track and prevent 
type-l and type-ll errors. Represehtative photo. 
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the electoral rolls. A false negative error 
occurs if officials include a name on the 
rolls whereas that person is ineligible to 
vote. 

A good way to reduce both types of 
error rates would be for all stakeholders 
- including the ECI and people is to 
have more information, e.g. data from 
the new Census, opportunities to 
challenge decisions, and independent 
audits. 

Science 
Subscribe to epaper.thehindu.co.in to read the Science page, which features in-depth articles on all weekdays 
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