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Executive Summary

India’s life-sciences industry is at a defining crossroads, naviga-
ting both a domestic transformation and global influence. 2024s
global ‘election supercycle” has led new and returning leaders to
balance national priorities with international positioning. In this
shifting landscape, economic ambition is inseparable from indus-
trial strategy, and healthcare—one of India’s strongest economic
pillars—is central to this equation.

Historically recognized as the “pl'mrmacy of the world,” India
built its global reputation on producing high volumes of afforda-
ble generic medicines. Today, however, the country is decisively
moving beyond volume—towards a future defined by value crea-
tion, innovation, and impact across the life sciences chain. From
earl} -stage research and personalized therapies to digital health
platforms and g]obalrscale clinical trials, India is actively resha-
ping its identity as a hub not just for access, but for advancement.

Prime Minister Narendra Modi underscores that “capa(‘ity—buil—
ding and talent-nurturing will prove to be the foundation stones of the
country 5 progress. 7 At the heart of his Viksit Bharat vision —the stra-
tegic roadmap of making India a developed country by 2047- lies

EXECUTIVE FORECAST 222

Investment in People, built on three strategic pillars: education,
skill, and healthcare. He has called upon all stakeholders—public
and private—to accelerate investments in these areas, not only as
a social imperative, but as a driver of long—term economic success.

The shift from volume to value is being operationalized on mul-
tiple fronts. The government aims to add 75,000 new medical
education seats over the next five years, scale telemedicine to all
primary health centers, and embed digital infrastructure deep into
the healthcare system. These initiatives signal a push to democra-
tize innovation and improve outcomes—not just increase output.

As the world’s most populous country with a young, tech-savvy
population and a growing middle class, India is uniquely positio-
ned to lead this next chapeer. Its life sciences sector is now being
redefined by scope, quality, and purpose. With the right invest-
ments and partnerships, India is not just catching up with glo-
bal innovation—ir is beginm’ﬂg to shape it. Executive Forecast’s
“Beyond Volume” dives into India’s life-sciences transformation
from a volume and price driven market to a complex matrix of
value creation and international influence.

India: Beyond Volume | 5
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Chapter 1

Building an
Innovation Powerhouse

“When organizations like ours think about India today, the focus is no longer just on cost—but on skills and scale.” John Daw-
ber, Corporate VP and MD of Novo Nordisk GBS.
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India’s Leap from Volume to Value

““Innovate for the world” should be India’s goal moving forward. To achieve the ambition of becoming the
third-largest economy globally, India must drive innovation and create solutions that cater to the world’s future
needs.” Shweta Rai, MD for India and C. Div. Head for South Asia — Bayer’s Pharmaceuticals Business

With a $55 billion pharmaceutical sector evenly split between do-
mestic consumption and international exports, India has already
cemented its position as a critical piayer in the giobai suppiy chain.
Today, it supplies 40% of the generic drugs consumed in the U.S.
and 25% in the U.K.—a responsibility that underscores its role as the
backbone of global medicine accessibility.

India also meets 60% of the giobai vaccine demand, producing es-
sential vaccines such as DPT, BCG, and measles. Approxrmateiv 70%
of vaccines used in WHO immunization programs originate from
Indian manufacturers, reinforcing its reputation as the “Pharmacy of
the World.” But in an era of reverse giohaiization, specialized medi-
cine, and national self-reliance strategies, India’s healthcare ambitions
are no longer just about volume—they are about value creation and
globai influence. On one hand, India’s government is giving a strate-

gic push to the sector: The Viksit Bharat Vision 2047 and
. Production-Linked Incentive (PLI) schemes aim to propel

India’s life sciences sector from a $130 billion market by

2030 O $500 billion by 2047. To achieve this goai, Dr.

Viranchi Shah, National Pres. of the Indian Drug Manu-
facturers’ Association (IDMA) notes: “We need to recali-

brate our approach, including innovative solutions and va-
luc-added products, to realize these numbers. This includes
strengthening the manufacturing industry, improving GMP stan-
dards, and addressing gaps, like our current limitations in bioiogics.”

On the other hand, multinational companies are tapping into In-
dia’s talent, strong R&D, and digital expertise to drive global inno-
vation. From breakthroughs in drug discovery to advancements in
digitai health and medical devices, India’s strengths are shaping the
future of healthcare.

“India is often called the powerhouse of the global healthcare in-
dustry, and for good reason. From being a leader in API and gene-
Tic manufacturing to emerging as a hub for R&D, the country is

making signiﬁcant strides. While groundbreaking drug
discoveries have traditionaiiy come from the U.S., EU,
and Japan, India is on track to change that. Over the
next 5 to 10 years, it’s poised to become a key piayer in
developing new molecules and driving innovation in
healthcare” Aurelien Breton, MD India, Servier

Global Industry Players are betting on India

“Pﬁzcr has long been committed to innovarion in India. One ofour largcsr
sterile injectable plants outside the U.S. is located here, making India a key
hub for global manufacturing. We also have a strong R&D presence. 2025
marks 75 years of Phizer’s operations in the country. As a publicly
listed entity on the Indian stock exchanges, we are accountable

to our shareholders. This reinforces our commitment to growth,
affordability, and addressing India’s healthcare needs with the
purpose of being “In India, for India.” Meenakshi Nevatia,
Country Pres. & MD at Pfizer

“The Global Business Services (GBS) Center for Novo Nordisk in India
has made remarkable progress since its inception 17 years ago as a pioneer
in adopting a shared services model in the pharmaceutical sector.
the GBS Center supports nearly the entire Novo Nordisk value chain, en-
compassing functions such as global development, finance, supply
chain, commercial operations, and HR. It now includes 17 head-
quarters functions, many of which have transitioned to over-

Today,

seeing processes & centralizing related activities for the orga-
nization.” John Dawber, Corporate VP and MD of Novo
Nordisk GBS.

“India is home to one-fifth of the giohai popuiation and is expe-
riencing remarkable growth in healthcare infrastructure, making ic
a highly dynamic and influential market. We have seen an opportu-
nity to maximize our impact through collaboration. Many strong

EXPORT-IMPORT OF PHARMACEUTICALS
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(Source: DGCI&S, Ministry of Commerce and Industry) (Data includes Bulk Drugs, Drug Intermediates, Drug Formulations, Biologicals)
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local companies are emerging and developing state-of-the-art opera-
tions, facilities, and products that aim to match those of multinatio-
nal corporations. At the same time, multinational companies like
Sanofi bring immense value to India by introducing ad-
vanced capabilities, knowledge, and innovation that
help accelerate growth in the healthcare sector. This
creates an exciting landscape for healthcare innova-
tion.” Zainab Sadat, GM and Head of Vaccines at Sa-
nofi, SE Asia and India

“With a legacy of 128 years, one of the things we are most proud of at
Roche Diagnostics is the level of innovation we bring to the country every
day. Our focus on innovation operates on two fronts: product and solution
development and the delivery model. Both are designed to meet the growing
clinical demands of India’s evolving healthcare system. To illustrate, we were

the first to introduce the RT-PCR test during COVID-19. We

launched the first cerebrospinal fluid test for Alzheimer’s, ad-
dressing a critical need in India’s growing geriatric popula-
b h ~ o . . "

tion; and we are ranked #1 in blood safety solutions in India.

Dr. Rishubh Gupta, GM of Roche Diagnostics India
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INDIA'S COUNTRY-WISE SHARE OF DRUGS,
PHARMACEUTICAL AND FINE-CHEMICALS EXPORTS
(2021-22)
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Purpose—Driven Health Innovation in India

In a country as vast and diverse as India, healthcare innovation is not just about advanced science but delivering
real impact where it matters most. For several leaders in the healthcare and life sciences industry, India has become
a testing ground for purpose-driven strategies that prioritize access, affordability, and long-term transformation.
Across companies, the message is clear: innovation must serve people.

Biocon: Disrupting the Cost of Care BPL Medical Technologies: Reaching the Last

Kiran Mazumdar-Shaw, Founder of Biocon Biologics, speaks Mlle

with conviction about India’s healthcare realities and the . . . L

. . . . At BPL, access bcgms with infrastructure. “Our vision is to

opportunity they present. “When you live in a counory like i } C . . )
- ; - achieve last-mile connectivity,” says Executive Chairman Sunil

Khurana. Through a nationwide network of 150 distributors

and over 200 salespeople, the company brings medical devi-

ces to some of India’s most remote areas.

India, you quickly realize how vital Li/‘ﬁ)m'ab/e healthcare is,” she

says. “We committed ourselves to develop high-quality biologic

medicines at a price people could afford—both in developing and
dctelopai markets.”
BPLs commitment to affordability complements its reach. From
diagnostic equipment to connected ICU systems, the company ba-
lances innovation with price sensirtivity. The model is clear: local ma-

Biocon’s mission to break the affordability barrier for biologics has
positioned the company as a giobzﬂ leader in biosimilars. Its purpose is
1Ot just to innovate but to democratize access to 1ife—saving therapies,

shiﬁing the narrative from “who can afford it” to “how do we make it . ,
- - » that quality care doesn’t scop at urban borders.
affordable for all. J

nufacturing, grassroots distribution, and a sharp focus on ensuring

Sandoz: Global Access, Local Commitment Guerbet: Educating for Impact

For Sudhir Bhandare, Head of Technical Operations & Exe- For TP Ghosh, General Manager of Guerbet India, access

cutive Director at Sandoz India, purpose is about giobal
reach rooted in local capabi]ity. “Whether it is biosimilars or

is intertwined with education. “India presents a tremendous
opportunity,” he notes, referencing the country’s signiiicant
imaging infrastructure gap. “But our_fbcus remains on dc/ivcring

generics, r/u’fbcus will stay on ma}cing sure patients worldwide Lue rather than iust drivine hich volumes.”
value rather than just driving high volumes.

have access to the trearments L‘/u’y need,” he says.
Guerbet has invested in local training programs and educational
outreach, helping radiographers, technicians, and doctors optrimi-
ze diagnostic quaiity and patient outcomes. For over a century, the
company’s approach has centered on integration, uniting tcchnology,
education, and patient-centric practices to enhance care dclivcry.

India plays a strategic role in this mission. Sandoz’s manufac-
turing sites across the country are critical to its ability to deliver
high—quaiity, affordable oral solid dosagc medicines worldwide. The
company sees its operations in India not just as cost centers, but as
value creators, delivering impact at scale.

10 | India: Beyond Volume



Rising Skills and Expertise

——
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India’s value transformation is driven by its people. With a growing middle class, rising access to higher education,
and supportive policies for professional development, the country is a strategic hub for talent and innovation.

Executives share their perspective on Indias prom-
ising workforce: Sanjay Vyas, Pres. of Safety & Lo-
gistics and CH of India at Parexel: “India’ progress is
linked to a global ecosystem, requiring partnerships with
international organizations. Its large talent pool, which
includes many pharmacy graduates and doctors, and its
growing digital transformation play a key role in this.”
Meenakshi Nevatia, Pfizer “India could soon establish
itself as the ‘Innovation and Insights Hub of Healthcare.
We have a highly educated, motivated workforce eager to
tackle new challenges. Pfizer has set up centers in India to
test ideas, a’cvc/op new _fbrnu{/al‘ions, and cxp/m‘c a’igizu/

tools.”

“India is poised to transition fmm a manufacruring powcrhouse toa
hub for drug discovery and innovation. Our diverse, young population
and rising burden of communicable and non-communicable
diseases make this shift essential. Stakeholders, including

regulators, are already discussing this transition ﬁ*om vol-
ume to value.” Amitabh Dube, Country Pres. &MD,
Novartis India

“Through dedicated biotech initiatives and collaboration with
educational institutions, authorities are actively preparing the next gen-
eration of talent. The conversation is shiﬁing from cost ad‘uanmges to
talent-driven innovation, and as long as India continues to supply skilled
professionals, companies will keep investing. The opportu-
nities in data science and Al are enormous, particularly

in biotech. India now has over 5,000 biotech startups—an
astonishing number.” Samim Brahma, Head ofBiogen
Capabi]ity Center, Biogen, India

PHL JOB DISTRIBUTION BY SKILLS

Junior level (0-5 years)

speciality doctors
research analyst
api
production
management

sEfmme || 38 medical officer | 0.68

pharmacist I 2.23 formulation scientist | 0.48

medical coder I 2.17 pharmacist | 0.38

medical officer I 1.54 drug analyst ‘ 0.20

medical representative I 0.92 medical coder‘ 0.14

Middle level (6-14 years)

management
research analyst
speciality doctors
api
production

INDIA: GROSS DOMESTIC PRODUCT (GDP) IN CURRENT
PRICES FROM 1987 TO 2029
(in billion U.S. dollars)

7000

6307.19

6000

5000

3889.13
4000

2651.47

3000

GDP in billion U.S. dollars

2000

1000 618.36

| 42319 47661

28375 27484 3330
0

1987 1989 1991 1993 1995 1997 1999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019 2021 2023 2025*2027*2029*

Source: Statista

“We recognize the cvolving needs of the healthcare landscape. As digi—
tal tools and data analytics become ino‘easingly important, we prioritize
both traditional pharmaceutical expertise and cutting-edge digital skills.
This includes investing in upskilling and reskilling programs for our
existing employees, ensuring they're equipped to navigate the
changing dynamics of the industry. We're building a team
that not only excels in their respective ﬁcldﬂ but also em-
braces the furure of healthcare.” Vivek Soares, Country
Lead India & South Asia, Organon

Senior level (>=15 years) Management

speciality doctors
research analyst
management
api
production

medical coder I1.81

professionals, drug
analysts, formulation
scientists and
bioinformatics
scientist are now in
demand in the PHL
industry

medical officer I1.61
microbiologist I 1.20
formulation scientist | 0.60

medical representative I 0.60

India: Beyond Volume | 11
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Dr Viranchi Shah

Indian Drug Manufacturers’ Association (IDMA),

National President

EF: What are IDMAs current priorities for achicving growth and bcncfiting
all its members?

VS: India’s current pharma industiy size is around 55 billion dollars annualiy,
split almost equally between domestic needs and international business. Our
exports are about 27.5 billion dollars, with a similar amount for domestic requi-
rements. Notably, 32% of our global market is the US, our largest outside India.
Europe follows with around 17%. Compared to India’s 8% - 10% GDP growth
over the past decade or two, our industry has grown almost one and a half times
faster, making it one of the most progressive sectors. We aim to reach around
120 to 130 billion dollars by 2030 and hopefully 450 billion by 2047, aligning
with the Indian government’s Vision 2047, which marks roo years of indepen—
dence. These long-term goals are aspirational but possible if we address certain
issues. We need to recalibrate our approach, inc]uding innovative solutions and
value-added products, to realize these numbers. This includes strengthening
the manufacturing inciustry, improving GMP standards, and addressing gaps,
like our current limitations in biologics. By addressing these factors, we hope
to gather momentum and achieve our targets.

EF: How does your association support the shift from generics to innovative
products? Are there incentives or programs for rescarchers and companies?

VS: Essentialiy, we act as facilitators. In doing 50, we remain sensitive to the
needs of other stakeholders while focusing on opportunities for the industry.
For exampie, we identify areas where investments are needed, such as bio-
logics and APIs (Active Pharmaceutical Ingredients). Complex generics also
present substantial opportunities due to many molecules going oi'f—patenr in
the coming years. Post-COVID, there has been a surge in demand for wellness
pi‘oducts and preventive medicines. We also engage with the government to
support innovation, new drug delivery systems, and other value-added pro-
ducts. For instance, IDMA was involved in discussions on the PRIP scheme,
which promotes research in the pharmaceutical and medTech sectors. This
scheme aims to atcract initial investments and stimulate interest in innovation
across large, medium, and small players. We understand funding is just one part
of the equation, so we work with all stakeholders to drive progress in these
areas. We collaborate closely with academic institutions through our acade-
mia—industry cell. Our goai is to encourage good research right at the coliege
level. We also engage with venture capitalists because these investments are
high—risk, and their involvement is crucial. Moreover, we work with reguiators
to ensure they are open to new ideas and innovations, and we connect with
researchers to create a robust ecosystem. Buiiding this ecosystem is essential
for successful innovations and value-added products. For example, in the API
sector, IDMA has been involved in discussions ieading to the PLI (Production
Linked Incentive) schemes. The government identified 41 KSMs (Key Starting
Materials) and APIs where India depends almost entireiy on imports. In the
area of biologics, we work with the Department of Biotechnology (DBT) on
projects like genome sequencing banks. This involves integrating science and
technology with financial support and encouraging pharmaceutical companies
o bring promising ideas to market.

EF: As a representative of the pharma sector, what message would you give
to the future generation of Indians secking careers in the health industry?

12 | India: Beyond Volume

VS: We have a large talent pool, but one of the main challenges identified
by IDMA is making this talent more empioyable. There is a gap between the
available talent and the industry’s needs, which are becoming more complex
as we grow. To address this, we are Working with several coiieges, universities
and boards to bridge these gaps. In the past, colleges were the primary source of
talent, but now, with the rise of incubation centers nationwide, other institutes
are also encouraging entreprencurs and researchers. We created a dashboard
at the National Institute of Pharmaceutical Education and Research (NIPER)
where companies can log in and see the research conducted at various institutes.
Many other universities and colleges have implemented similar initiatives to
engage with the industry and address its future needs. Our engagement with
academic institutes is highiy active. We aim for a target of $450 billion, about
nine times our current size. This growth will come from value and volume, with
around fourfold growth in volume and the rest from value-added products. To
achieve our goals, we will continue to work closely with academic institutions,
as we need both talent and innovation to reach our targets.

EF: Today. India is known as the [’harmacy of the world. What would you like
India’s nickname to be ten years from now?

VS§:

‘ ‘ We will transition from being the phar—
macy of the world to becoming the healthcare
center of the world. In ten years, we foresee a

blend of various innovations. ’ ’

Drug—device combinations will become more prevaient, simpiifying patient
care through collaboration between the devices and drug industries. Additio-
nai]y, 1T [echnoiogy will integrate with drugs and devices, creating mobile or
web-enabled solutions. This will give patients more control over their health,
and prescribers will have better Visibi]ity ofpatient responses to therapies.
We see a future where multiple stakeholders—paramedics, doctors, patients,
pharmaceutica] companies, device manufacturers, and 1T piayers—interact
continuously. As a nation, we aspire to play a much larger role in this integrated
and patient—focused healthcare system than we do today.

EF: Is there any last message that you want to give?

VS: We need to focus on patient outcomes moving forward. Patients should
not be [aking medicine or solutions just because a doctor has prescribed them.
In the future, maybe in 10 or 20 years, we might see a shift where reimburse-
ments are based on the benefits provided to the patient, not just the cost of
the medication. For example, early diagnosis is crucial because the sooner a
condition is identified, the sooner healthcare proiisssionais and pharmaceu[icni
companies can get involved. We all need to work together with the patient’s
best interests in mind.



Pavan Choudary

Medical Technology Association of India (MTal),

Chairman

EF: What is the most critical item on MTal’s agenda today?
PC:

“ Our top priority is to ensure conti-
nuous access to quality medical devices for
Indian patients by training healthcare wor-
kers—doctors, nurses, and technicians—on

their proper use. ’ ’

Unlike pharmaceuticals, where administration is standardized, medical devi-
ces require specific training by quaiiﬁed personnel to ensure the correct and
cffective use. Additionally, we are committed to offering reliable, high-quality
products and have piayed a key role in developing the Uniform Code of Mar-
keting Practices for Medical Devices (UCMPMD). At the government’s request,
we collaborated with industly associations to draft this code, which has been
submitted to the Department of Pharmaceuticals. The government is working
on implementing this distinct code, recognizing its necessity separate from
the pharmaceutical code.

EF: How would you rate the level of adoption of innovation by Indian phy-
sicians?

PC: Indian doctors are highly adaptable and quickly embrace new procedures
and systems. The Indian surgeon’s readiness to adopt new technologies is on par
with global standards. This is why state-of-the-art equipment is widely available
in India. Hospital outcomes here are comparable to those at top international
institutions like Johns Hopkins, thanks to the robust hospital infrastructure,
high—quaiity workforce, and cutting—edge medical technoiogy

EF: What has been driving growth in India’s medical devices sector?

PC: This growth is driven by several factors: the expansion of hospitals, medical
colleges, and nursing institutes, along with rising health insurance coverage.
Additionally, the increasing prevalence of home healthcare, a cost-cffective al-
ternative to limited hospital beds, is further fueling the medical devices sector’s
growth, with the potential for even faster expansion. The government is taking
an active role by implementing tailored strategies. Recently, the Department
of Pharmaceuticals organized a “Medtech Stackathon” to gain a deeper un-
derstanding of the medical device manufacturing value chain. This initiative is
likely the first time a government has thoroughly explored the intricacies of the
MedTech sector—examining products, production processes, the value chain,
and identif_ying missing domesticaiiy produced components. This growing go-
vernment involvement reflects a recognition that understanding the industry
is essential for its advancement.

EF: Where do you see the biggest opportunities in the market?

PC: In manufacturing, India’s greatest opportunities lie in sectors with inherent
strengths or emerging capahilities. For exampie, the country’s robust textile
industry presents significant potential in medical textiles, while its expertise
in Al and digital technology offers avenues for growth in tech-driven medical
products. In R&D, despite India representing only 1.5% of the global Med Tech

market, it contributes over 7% of the worldwide R&D workforce. This suggests
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that India is an attractive hub for research, with many multinational Lompamw

investing htd\’li\ in their R&D operations here. Tuunmg also presents a major

opportunity. With 24% of the g global non-native healthcare workforce coming

from India, Indian healthcare professiondis are in high demand worldwide.

The government’s initiative to export 300,000 healthcare workers annually

underscores the potential for training to meet both domestic needs and the
global healthcare market.

EF: Can you share any initiatives or examples of how you are collaborating to
shape frameworks for sustainable healthcare market development??

PC: We continuously engage with the government on policy matters and have
established our own research and policy initiatives. Our aim is to conduct
Cutting—edge research and introduce new facts or insights, which we then share
with relevant stakeholders. This represents a significant area of collaboration
between government and private sector initiatives.

EF: Could you elaborate on your members’ footprint?

PC: MTal represents only global companies or their subsidiaries. These com-
panies have a significant footprint in India, including training around 250,000
healthcare workers annually, operating 13 major manufacturing plants, and
running 10 large R&D centers.

EF: As we look ahead, what two key trends are emerging in the Indian Me-
dTech sector?

PC: Previous]y isolated technoiogies are now being integra[ed, revoiutionizing
healthcare. For instance, some reports suggest that nurses spend up to 16% of’
their time searching for productsi 'I‘oday, small and affordable voice sensors
can be attached to every device, enabling nurses to simply ask, “Where is the 5
French catheter?” and receive an immediate response. This not oniy saves time
but also redirects billions of dollars coward patient care. Nurses play a crucial
role in patient recovery, and the rapid integration of technoiogies like 10T with
medical devices or Al with healthcare tools is transformative. For example, you
can now download an app on your phone to measure blood pressure, making
traditional BP instruments increasingly obsolete. This shift allows patients to
become more self-sufficient, demystifying healthcare through advances in me-
dical technology and a more digitally fluent consumer base. The increasing
intersection of technology with healthcare empowers patients in ways we have
not seen before. Another trend is the way medical technology becomes the hero
after every pandemic. Historically, pmdemics have spurred advancements, from
paved streets in Europe to prevent disease spread to modern innovations like
ventilators and OXygen concentrators. This trend continues, with medical tech-
nology taking center stage during crises and leaving a lasting impact. Beyond
convenience, telemedicine offered patients more dignity by allowing them to
avoid stressful hospital visits. Some even reported more accurate results, such
as avoiding “white coat hypertension” when measuring blood pressure at home.

EF: What final message would you like to convey about how MedTech con-
tributes to GDP growth?

PC: While our sector’s direct contribution might seem small, we are a keys—
tone sector—essential, like a linchpin that holds everything together. T even
highiighted to the Prime Minister that our impact goes beyond healthcare and
extends into national defense. For instance, hostile actors could compromise
medical devices, turning them into weapons without firing a shot. This makes
our sector vital to national security. India has excelled in building global trust,
especiaiiy in the pharma sector, which positiveiy influences MedTech. This crust
will remain a cornerstone of our continued success.

13
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Suresh Pattathil

AbbVie & President Organization of Pharmaceutical Producers of India (OPPI),

Managing Director

EF: What role does India play for AbbVie, and where are you currently prio-
ritizing efforts?

SP: AbbVie has been present in India since acquiring Allergan in 2020. Our
primary focus has been to leverage opportunities in the therapeutic categories
where we already operate, particularly in ophthalmology, where we are buil-
ding on a legacy of preserving and protecting vision. We are also focusing on
expanding our commitment to neuroscience in medical settings such as post-
stroke spasticity, chronic migraine, and other key areas with high unmet needs.

Our second priority involves advancing our pipeline in India. Since entering
this new market, we have spent the past few years understanding India’s re-
gulatory and clinical trial processes. This knowledge is crucial for supporting
and ensuring patients have access to our global therapies in India. Our current
commitment and prospects in India are promising, giving us the opportunity
to serve numerous patients and provide innovative solutions for their discases.

EF: Given India’s highly educated and capable workforce, how can Pharma
Companies use this capacity to shape this talent interna]]y?

India presents great opportunities to support giobal operations across various
industries, especially life sciences. A key advantage is the country’s substantial
working—age popui"ition who are highiv educated and capah]e exceeding the
local economy’s needs. This makes India an attractive location for setcing up
large Global C apability Centers (GCCs).

India is known as the “pharmacy of the world,” contributing the third-largest
volume of” phammceutica]s gioiul]v However, while we rank third in volume,
we are 14th by value. Our primary focus has been on the generic market, cons-
tituting only 5% to 10% of the $1.4 trillion global pharmacecutical market. The
remaining 90% of the value market is where India has yet to make a significant
impact. To ch;mge this, India needs to move towards the discovery pathway.
The government has made policy changes with the rollout of the Promotion
of Research and Innovation in Pharma Medtech Sector (PRIPS) policy that
we at OPPI trust will encourage both Indian and global companies to invest
in drug discovery in India.

EF: Could you elaborate on AbbVie's access strategies for rcaching patients
all across Indian territory?

H ie is a market leader in ophthalmology, focusing on conditions like
SP: AbbVi ket lead. phthalmology, fc g d lik

glaucoma and dry eye. We have had a long-standing presence in India through
Abeie/Aliergzm and a joint venture with the Piramal Group, a local com-
pany, that was essential for the localization of our products so patients may
have access to our innovative therapies. With 8 million patients suffering from
glaucoma in India but only 2 million accessing care, there is a significant unmet
need. Our goal is to bridge this gap and provide opportunitics to these patients.

To raise awareness about glaucoma and ensure more patients receive r.imely
care, we focus on medical education, digital strategies, and disease awareness,
emphasizing the importance oi“regui:u‘ checi{ups to prevent blindness, espe-
cially in high-risk groups. Education efforts are important, especially for the
affected patient demog‘raphic. While India is a young nation with 52% of the
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population under 24 years of age, it also has 7% of the population over 63, many
of whom are at risk for this disease. Proper management is essential to prevent
blindness, and we aim to help more patients by joining forces with the medical
ophthalmology community and other stakeholders to enhance awareness and
encourage regular Lhcgkupsi In addition to glaucoma, we are also addressing
dry eye conditions. Despite 200 to 250 million people suffering from dry eye in
India, only 20 to 30 million reccive care. Our strategy aims to expand our reach
and relieve the untreated popuiation. Another critical area is diabetic macular
edema (DME). Around 5.4 million people suffer from DME in our country. We
concentrate on educating the scientific community about treatment choices,
especially the critical role of inflammation, emphasizing the importance of
vision retention. The aesthetics market represents an opportunity for grow-
th for AbbVie and Allergan Aesthetics as rising disposable incomes, greater
focus on wellness and self~care and continued innovation in aesthetics foster
increased accessibiiity toa largcr popuiation of consumers. Looking ahead, we
plan to expand our focus to several other disease states, including oncology
and immunoiogy.

EF: Instead of “Pharmacy of the world, which new nickname would you give
India based on how its industry is evolving?

SP: There’s a common saying that “clephants can't dance,” but I believe that,
indeed, they can. India was the richest country in the world in the r7th century.
It used to contribute 24% of the giobai GDP. Now, we are m'lking a comeback
and will be the third-largest economy by 2027, with a GDP of almost $8.3 tri-
llion. Over the past years, India has become more agile and efficient, and we
will continue to show this in the next decades. India is a lar ge democracy and
will become a global economic leader. The time to invest in the country is now.

EF: As the head of OPPI, what goals do you still want to accomplish?

Akey area we advocate with the government is improving access to healthcare.
Access to healthcare is uneven: about 50% of the population benefits from
the Ayushman Bharat scheme, which mainly covers hospital surgeries but not
non-communicable diseases. Wealthier individuals can pay for care, and those
in the public sector can use public services. However, about 400 million midd-
le-income people are left ou, lacking sufficient healthcare support.

Another important aspect is the need for patients to access innovative me-
dicines and solutions to address compicx health issues. Currenriy, access to
these products ranges from 5% to 10% of the patient population, depending on
the type of medication. We are :1dv0cziring and trying to find ways to extend
access to the remaining 90%. Improving healthcare access is critical for India,
especiaily with an aging popularion and the liigh prevzilence of various diseases.

‘ ‘ We must not only focus on strengthening
our economy but also ensure that we build a

hea]thy nation. ’ ’



Jaivardhan lyer

Vice President and General Manager, IQVIA, South Asia

EF: What are your current leadership priorities, and how do you see India
contributing to IQVIA’s global growth strategy?

JI: Healthcare globally is becoming more complicated, with macro environ-
mental challenges, making the system harder to navigate. India has long been
known as the “pharmacy of the world,” mainly supplying generic medicines to
the U.S. and Europe, but the industry is shifting. India needs to move beyond
generics and focus more on developing innovative medicines—and that tran-
sition is already underway.

At IQVIA, we see ourselves helping both international and Indian pharma
companies make this shift—from being suppliers of generics to becoming lea-
ders in advanced treatments such as gene and cell therapies, biologics, and
precision medicine. This change demands scronger R&D, larger clinical crial
setups, and better data analytics—arcas where IQVIA plays a key role.

India is becoming a growing hub for clinical trials, not just for support work,
but for running full-scale studies from phase one through phase four. This
erend will drive significant growth—not just for IQVIA, but for India’s role in
global healthcare innovation. On the commercial side, Indian companies need
to prepare themselves to succeed in the innovative medicines. IQVIA supports
them in determining the optima] organizational structure, providing insights
into market access dynamics, launch planning adjustments, and other critical
considerations.

EF: How is IQVIA advancing Al and real-world evidence adoption in India?

JI: IQVIA is leveraging Agentic Al and its autonomous decision-making capa-
bilities. We are orchestrating the processing oi“muitipie complex models and
managing intricate workflows to accelerate drug research, enhance clinical
erial efficiency, and ultimately lower the cost of bringing new medicines to the

market. Speeding up development is crucial—you want to launch new medici-
nes faster, find the right patients for clinical tn‘ils quickly, and achieve better
results. Here, data and ana]\'tics play a huge role. IQVIA is alrudv one of the
largest hulthc.nt data prov1dcrs, and with our Al tools, we can move even
faster to help our cuscomers develop and launch new treatments.

There are other commercial applications of Al as well, such as optimizing
interactions between medical representatives and healchcare professionals,
planning launch sequences for maximum impact, and identifying additional
indications for existing drugs.

EF: How is IQVIA partnering with India’s public sector to improve and ex-
pand access to medicines?

JI: Over the past few years, both the government and private organizations have
played a key role in improving healthcare access in India. As India’s middle class
is growing, healthcare spending is increasing. At the same time, the government
has Stepped up its investments, especiaiiy through insurance programs that now
also cover senior citizens. IQVIA has supported the central government by
heiping ensure these healthcare initiatives reach the right people We assisted in
developing guidelines on how central and state governments can work together
to implement programs effectively. We are col %1b01 rating directly with several
state governments to strengthen healthcare infrastructure, partmularly in rural
and semi-rural areas where access remains limited. Often, while ﬁmding is avai-
lable, weak infrastructure forces people to travel to cities for treatment. We're
helping states create clear development plans—such as how many hospital beds
are needed at the district or village level—and working with public and local
authorities to bring those plans to life.

EF: How is IQVIA adapting its workforce and attractinﬁ talent in India to

meet the challenges of next-generation, data-driven healthcare?

JI: We have over 23,000 employees in India supporting global operations
across rescarch and development, clinical trials, drug safety, data management,
analytics, and technology. From supporting data and regulatory aspects during
the development of a drug to bringing it to market, we cover the full spec-
rum. A major initiative is our early talent program, where we recruit talent
from universities—not just engineers for tech and analytics, but also pharmacy
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graduates and doctors. We train them not only in technical skills but also in
medical knowiedge, encouraging them to bring fresh ideas.

Out of our 12 offices in India, one—Dbased in Kochi—is dedicated to Al and data
science. This center focuses on both innovation and hands-on training, giving
employees opportunities to build carcers in data science while contributing to
global healthcare advancements.

Overall, we focus on three pillars: attracting talent, offering world-class training
and creating a workplace where innovation and risk-taking are encouraged—
always grounded in the mission of improving global health. That mindset is a
big part of how we attract and retain top talent.

EF: What are the key steps to ensure a sustainable healthcare system in India
by 20477

JI: India’s healthcare sector is at a turning point. With a stronger economy,
rising incomes, and longer life expectancy, thanks to better nutrition and clear
policy, the landscape is changing. At the same time, access to health informa-
tion through the internet anc% social media has made people more health aware.
But awareness alone isn't enough. What truly matters is ensuring people can
access affordable treatment at the right time and place, especially for early
diagnosis and advanced care.

As India works toward becoming a developed nation by 2047, affordable and
accessible healthcare at the right time must be a national prioricy. This means
building a system that connects all parts of the healtheare ecosystem—pharma-
ceutical companies, payers, and government, hospitals and clinics, diagnostic
centers, and healthcare professionals.

We're seeing more small and mid-sized liospitais open in semi-urban and rural
areas, and it’s critical to link them to the lqrger healthcare network. Companies
like ours have a role to play by developing solutions that bimg all these players
together. By using data cﬁtcnvd) we can lower costs and improve outcomes
at the same time. Even as India grows wealthier, making healthcare affordable
and accessible for all remains one of our biggest cha]lenges—and 1‘esp0nsibi—
lities—for the future.

EF: What key milestone are you most proud of at IQVIA, and what is one goal

you still aim to achieve

JI: Tn my previous roles at IQVIA, T focused heavily on data and analytics, and
while there’s still much to achieve, 'm proud of’ how far we've Lome—espeuall\
here in India. We've helped raise the profile of l%lA India by creating lobal
tgchnologv solutions locally, including advanced algorithms and data tools that
map patient journeys and track treacment adherence. A lot of this innovation
came from our Al and data science center in Kochi.

Over the past cight years, we've built a strong talent pool across the entire life

science and healthcare spectrum, from clinical trials to commercialization. This

was made possible through cross-functional collaboration and by nurturing an
osystem that supports innovation.

India has been known as a global supplier of generics, but as the industry in
India makes the transition to innovative medicines, IQVIA will help compa-
nies make this transition faster via our strong dara, anzilytics, teclmology and
consulting solutions.

EF: Whart future title would you give to India beyond “Pharmacy of the
World™?

JI: India has played a critical role in making medicines more affordable and
accessible globally, which justified the title “pharmacy of the world.” It helped
us grow and build a strong healthcare talent base. Going forward, I hope India
will be seen not just as the pharmacy of the world, but as the innovator of
the world—especially in healthcare. The future of medicine won't come from
biology alone; it will also be driven by tech-enabled devices and solutions that
heip peopie live longer, healchier lives. That kind of innovation will be crucial
not only for India bur for many developing nations. Thats the identity 1 hope
we create in the coming years.
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Chapter 2

Industry Opportunities

“Navigating one of the most transformative phases in the country’ healthcare industry, our focus has been clear—bringing innovation
to patients, bridging critical access gaps, andforging meaningﬁzl parrncrships to deliver better healthcare outcomes.” Rehan Khan, MD India

Region, MSD
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Challenges & Opportunities in the

Life-Sciences Sector

e

n, )
— ? /\ Closing the Heathcare Gap

“India, with a population of around 1.4 billion, offers

both signiﬁcant opportunities and challenges in healch-

care. The two main issues are 1cussibilitv and afforda-

bility of quality health services, " knows Nitin Gupta,

MD Indu & South Asia, Fujifilm Sonosite. “To address

these challenges, the government has recently increased

its focus on developing healthcare infrastructure and faci-

lities, leading to growth in public hospitals and private investment

and attr: acting international interest. A hnalth\ populition is l(LV to

a nation’s future, and it is encouraging to witness that healthcare is
now a priority for the progress of our country.”

“Improving healthcare access is critical for India, espe-
cially with an aging population and the high prcvalcncc
of various diseases. We must not only focus on streng-
thening our economy but also ensure that we build a

healthy nation” states Suresh Pattathil, MD, AbbVie

India and Pres. Organization of Pharmaceutical Producers of India
(OPPI) and elaborates: “Access to healthcare is uneven: while the
Ayushman Bharat scheme covers hospital surgeries for about 50% of
the population, it excludes non-communicable diseases. Wealthier
individuals can afford private care, and public sector employees rely
on government services, but 400 million middle-income peopl lack
1dgquatc support. AClCllUOTY{llV onlvs 10% of patients currcntlv ac-
cess innovative medicines for complcx health issues. Addicssmg the-
se gaps is crucial”

Tailoring portfolios to India’s broad healthcare needs
has been a successful strategy in all segments from
consumer health to medical devices. As Sushobhan
Dasgupta, Pres. of International Markets, CMR Sur-

4%

giual Led. puts it: “Success in India hinéc‘s on aware-
ness, accessibility, and affordability. Our cost-effective
products make advanced care more accessible in these
cost-sensitive markets, providing a compelling value
proposition.” Similarly Navneet Saluja, GM, Indian l

Making
Healthcare
Innovation
Routine

Experience the future of diagnostics transforming
lives.

healthcare, proactive wellness, and tailored
treatments through precision medicine.

Our innovations seamlessly integrate with patient
lives, helping them stay healthier, longer.

diagnostics.roche.com/in

Innovative technologies from Roche enable preventive
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smaller pack sizes or smglc—dosc purchases, which is common even Sun Pharma
in the pharma industry, where pharmacists sell individual tablets.” 7.2% Abbott
However, he adds, “Affordability alone is not enough. Many Indians 6.2%
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Generics piay a crucial role in ensuring access and afibrdabiiity
in healthcare, and India has established itself as a leader in this field.

Local success stories show how the historical focus of“making me-
dicines accessible in terms of cost and availability” can be aligned
with innovation efforts: “Our R&D successes include 1aunching the
first drug for a rare pediatric condition and introducing the first
antibody—drug conjugate (ADC) to treat breast cancer, expanding
patient access from 5% to 45%. By pioneering pi'oducts like the first
ADC in India—where some monoclonal antibodies are
accessible to only 1% to 5% of the population due to high

prices—we can significantly increase access by intro-
ducing biosimilars at a fraction of the cost.” Sharvil P.
5
Patel, MD of’ Zydus Lifesciences Led

“Our success comes from focusing on three main principles:
affordability with high quality, innovation, and customer-centricity.
We prioritize mziking high—quaiity topicai formulations accessible
and affordable worldwide. To achieve this, we rely on our large—sca]e
manufacturing faciiity in Goa, one of the world’s largest for topical
products, with a capacity of 500+ million units. Even
though we operate mainly in the generics industry, we
invest heavily in research and development, focusing
on challenging and unique productsf’ Amish Desai,
Associate VP, Encube. “India’s pharmaceutica] industry

Global Leadership in Molecular
Diagnostics & Bioinformatics

QIAGEN

Advancing Science, Transforming Healthcare,

Empowering Lives

QIAGEN is one of the most recognized global brands in molecular biolo-
gy, particularly in molecular testing. Our solutions empower customers

to advance scientific research, improve healthcare, and make a direct
impact on people’s lives.

Moving Annual Total Moving Annual Total year-ends

Source: IQVIA, Kotak Institutional Equities

has achieved a signiﬁcant position, particulai‘ly in economies of sca-
le. Tt has become a leader in producing high—quality generic medicines
at highly competitive prices. Meanwhile, India also excels in the speed
of drug development, driven by its talent in the pharma-
ceutical and biotech sectors. We are enhancing our por-

tfolio through in—licensing and in-house deve]opments ‘n w
to introduce innovative molecules quickiv.” Alok Ma- ' g

J

lik, President & Business Head - India Formulations,
Glenmark Pharmaceuticals Led

Driving Diagnostics & Early Detection

Dr. Rishubh Gupta, GM of Roche Diagnos-
tics India, highlights the sector’s rapid grow-
th potential, stating, “Diagnostics currcnrly
account for only 6% of the $216 billion Indian healthcare

ecosystem, but this fragmented market offers significant oppor-
cunities. With a projected CAGR of 14%, diagnostics is expected

. ) & . ‘
to reach $25 billion 17)' FY 2028, driven by rising /ifc expectancy, a growing

How do we make a difference?

As the preferred partner for our clients, we support them throughout
the entire molecular workflow—from the initial step to delivering
valuable insights from the final results. Our universal NGS technolo-
gies have broad applications, from cancer and antimicrobial resistance
(AMR) to TB diagnosis and even wastewater management.

Our adaptable platforms allow us to scale across geographies, position-
ing us as the right company with the right solutions at the right time.

Harnessing Al & Digital Innovation

QIAGEN has made Al a top priority across all geographies, investing
heavily in AI and data infrastructure to stay competitive in the rapidly
evolving biotech space. We have established cloud-based data lakes to
centralize data access, ensuring high-quality data is readily available
for AI applications.
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middle class, and initiatives like Ayushman Bharat. However, ensuring qua-
lity and consistency at scale is a key challenge where digitalization can play
a transformative role. Our goal is to seamlessly integrate available healch-
care systems, ensuring access to world-class diagnostic tests by catering to a
broad spectrum of clients, including major hospitals, enterprise labs and even
public hospitals.”

“India and South Asia represent a unique market with di-
verse segments and customer needs,” says Manoj Jagathmo-
han, Director & Head of QIAGEN India & South Asia.

“Diagnosis is the critical ﬁrsr step in ma/\’ing tinu’/y treatment

decisions and setting the stage for recovery.”

Adding to this, Nitin Gupta of Fujifilm Sonosite ob-
serves: “In India, carly discase diagnosis is crucial for
effective healthcare. Unfortunately, the system often
prioritizes reactive over preventive care due to high

out—of—pocket expenses and limited insurance coverage.

By providing advanced tools, MedTech enables clinicians
to identify healch issues early, helping improve patient outcomes and
reducing the overall disease burden.

That “Timeiy intervention leads to better treatment
outcomes, shifting healthcare from a volume-driven
model to a value-based one.” sustains TP Ghosh, GM
Guerbet, “Advancements in technology, government pro-

grams, and corporate awareness campaigns are encouraging
& 8 SIS

early d iag;1051‘5—(’5}7&&11[\! in critical areas like cancer and acute
diseases. As a company spccia[izing in a’iagnosrics and contrast media, this
fo(us on (’arly detection aligns with our mission.”

Strengthen MedTech Manufacturing
and Global Supply

“India’s greatest opportunities in manufacturing lie in sectors
with inherent strengths or emerging capabilities,” says Pa-
van Choudary, Chairman of MTal. “For ex;irnpie, the

country’s robust textile industry presents signiﬁcant
potentiai in medical textiles, while its expertise in Al
and digitai technoiogy offers avenues for growth in
tech-driven medical products.”

Girish Joshi, GM of Medline India, adds, “India’s move
to reguiate medical devices was a turning point, making
it a strategic investment destination. We invested in
three key areas: infrastructure, products, and people.
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grams, government bodies, WHO, UN agencies, and global

Notably, India piays a crucial role in Medline’s global suppiy chain,
with a strong sourcing presence and local production of high—quaiity
products giving us a unique competitive edge.”

Collaborations for Better

Healch

“One of our aims is to eliminate cancer as a cause of
death,” says Sanjeev Panchal, AstraZeneca’s MD &
Country Pres. in India. “By leveraging technology like
Al we hope to make carly detection more accessible.
We have partnered with top organizations at the fore-
front of Al and signed MOU:s with the Governments of
Karnataka and Goa to impiement Al technoiogy in district hospitais.
One of these collaborations focuses on detecting lung nodules to
diagnose carly-stage lung cancer”

“QIAGEN collaborates with national disease elimination and control pro-

NGOs across India and South Asia to democratize diagnostic
testing,” shares Manoj Jagathmohan, Director & Head
of QIAGEN India & South Asia. “We focus on expanding
Liffbrdab/(’ TB diagnostics with our 111[(1:)‘&1‘011—(}mnma Re-
lease Assay for Latent TB infi’(tions‘ S'wzdmmic testing holds
great potential, particularly in low-resource sectings. Our molecular
extraction technologies are widely used in Indian labs, bringing advanced

global diagnostics to local markets.”

Rehan A. Khan, MD of MSD India Region expiains
“One of our proudest collaborations has been with the
Federation of Obstetric and Gynecological Societies
of India (FOGSI), which represents nearly 44,000 OB/
Gyns. This collaboration has resulted in walk-in vaccina- A
tion centers across the country, making it casier for peopie
to access HPV vaccines. Cervical cancer prevention is critical in In-
dia, where more than 77,000 women die from the disease annuaiiy.”

“The “new world” we envision is one where healthcare is more per-
sonalized, accessible, and sustainable — where advanced technoiogie>
and treatments address unmet medical needs and im-
prove global health outcomes.” Alok Malik, Pres. &
Business Head, India Formulations, Glenmark Phar-
maceuticals Ltd
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Unlocking Business Potential:
Growth Areas Reshaping the Industry

“With a growing population and increasing access to quality healthcare, there are significant opportunities in
primary care, cardiology, diabetology, hypertension, and oncology. India is a land of potential, and we can provide
1mpactful treatments that truly meet patient needs.” Aurelien Breton, MD Servier India.

With increasing investments, groundbreaking innovations, and a strong commitment from key players. India’s life sciences sector is expe-
riencing dynamic growth aCToss mu]tip]e domains:

Vaccines & Immunization

NCDs: Oncology, Diabetes & more N ‘

Sampada Gosavi, GM &MD, Astellas India, states,
“We are expanding our portfolio into oncology, ente-

“Over the past years, Sanofi has introduced new vac-
cines into the market, and we want to fast-track brin-

ring key therapy areas like acute myeloid leukemia ging these innovations into the region, starting with
(AML), bladder cancer, and gastrointestinal (GI) cancer. With the the launch of our RSV monoclonal antibody,” states Zai-
right talent and innovative medicines, our goa] is to make a real po- nab Sadat, GM and Head of Vaccines at Sanofi, SE Asia
sitive impact on Indian patients.” and India. She further highlights, “While vaccination

coverage rates remain relatively low, there is a growing
awareness of health, well-being, and the value of immu-
nization. This presents an exciting opportunity to enhan-
ce vaccine accessibility, atfordability, and coverage.”

“In oncology, we have seen significant growth with our
breast cancer drug and are now focusing on lung cancer and
hematology. One of my main goals has been to fast-track
the introduction of m'ﬂpmdum into India by streamlining

)tgu/atm'\' and clinical trial processes,” shares Meenakshi
Nevatia, Country Pres. & MD at Pfizer, India W) 14
y ==/Women's Health

Shweta Rai, MD for India and Country Division Head for South 1. . . ,
. . . . « . . India is at a pivotal moment in women'’s health-
Asia, Bayer Pharmaceuticals Business, points out, “Access begms with o luci h i o
s . - . . care, with revolutionary changes underway. Our
the rapid introduction of innovative treatments. Bayer Pharma India . s S Nary & R
. - o . first serategic pillar is tortifvmg our existing portfolio, which includes
recently launched groundbreaking drugs for heart failure, chronic o ferdil: { \,W . q
. 7 . . . . contraception, fertility, and menopause treatments. We are introdu-
kidney disease associated with diabetes, and prostate cancer within p ? p
15 to 18 months of their global launch—an unprecedented timeline

for India.”

cing JADA, an innovative medical device for managing postpartum
hemorrhage, and India is one of the first Asian countries to approve
it says Vivek Soares, C ountry Lead India & South Asia, Organon.
“NCDs account for 63% of all deaths in India, with cardiovascular diseases “Investing in women's health in India goes beyond helping an indi-
contributing to 27%. In 2022, India saw 1.4 million new cancer cases, withan - vidual—it safeguards entire families and, by extension, society. One
: estimated 12.8% increase in incidence lvy 2025. Treating NCDs will  of our kcy innovations is heat-stable carbetocin, a sin-

keep escalating costs, leading to a growing economic burden.  gle-shot injection that prevents blood loss during chil-
Prevention, tm/\ diagnosis, and timt]y treatment are crucial - dbirch.” Sudheendra Kulkarni, CEO, India, Ferring
for ;tt{uunwmm m/zrvtzm/a//wuzrmq this scrain.” Dr. Rishu-  Pharmaceuticals

bh Gupta, GM Roche Diagnostics, India
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Biotech Innovation “Biotech is another sector in which India is
rnaking signiﬁcant strides, with SITONg government support fueiing
its growth. With its growing GCC presence and biotech advance-
ments, India is poised to become a global hub for innova-
tion,” sustains Samim Brahma, Head of Biogen GCC,

Biogen India. Manoj ]agathmohan, Director & Head,
QIAGEN India & South Asia, emphasizes: “The biotech
industry’s importance has been amplified as the world raced
to combat COVID-19. We are at a unique stage in human

his- tory where rcchnologf and knowlcdgc are at their pcalz. India is at
the cusp of a molecular and genomic revolution. We are ideally poised to
partner at various levels to make improvements in life possible.”

Sanjay Vyas, P Pres. of Safety & Logistics and CH of’
India at Parexcl, highlights, “India’s pharmaceutical sec-
tor has evolved from generics to innovative molecules
like New Chemical Entities (NCEs). Innovation now
extends to advanced areas like cell and gene therapies
(CGTs), including CAR T-cell therapies, which India can
develop at about 30% of global costs, potentially making them more
accessible”

Surgery & Robotics

“India was our first market to launch, and it has been a great
success, with over 7,500 procedures performed to date and around
L/ 50 installations across hospitals. Our compact and versatile system
” fits seamlessly into virtuaiiy any operating room. Surgery growth
today in India is in the mid-double digits. While we focus on driving
growth in the iarge corporate hospitais and metro cities in India, our
continued attention also remains on smaller and mid-sized
hospitals in these regions, addressing the demand for
surgeries in urology, colorectal, gastrointestinal, thora-
cic, oncology, and gynecology.” Sushobhan Dasgupta,
DPresident of International Markets, CMR Surgical Led

4%

Radiology

“For us, India presents a tremendous opportunity, with
zez ) N o .
a popu[arion of 1.4 billion but only 13,000—14,000 CT scan
centers and 5,000—6,000 MRI scan centers. This gap hi-
ohlights a significant unmet need. While there is clear potential for
ghiig g
- © - . . . . .
growth, our focus remains on delivering value rather than just
driving high volumes. Over the past four years, we have sta-
ycd committed to this philosophy, ensuring that cvc;ything
we do contributes mcaningﬁtl ly to the healthcare ecosystem.”

TP Ghosh, General Manager India, Guerbet
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Dermatology
“Skin health awareness is rising fasr. Projections suggest the
Indian skin health market will reach $28-$30 billion by 2029-
2030, with a 10-12% CAGR. This is a huge opportunity for every
> local dermatology player. With a dermatology legacy since 1981,

global &
we are poised to lead this growth. 2024 marked 25 years of Ga dumas ope-

’ﬂ[lOnS ln [Tldla a 77"[1[(5[0”(’ fllaf l”ldt’ scores our unwav(]l”q
LO??UﬂlUﬂtn[ to advﬂntlng dt’ 77751[0 Ogy fOT (’UL)}' :}\ln Sto;y.
\X’C are 'HO[_leS[ a Skiil(‘ar(’ brﬂnd 17“[ a r(’SCLU'Ch’driUCn com-
paﬂy Ofﬂ’?‘ing SOZU[iOHS fi'o‘”‘l thc’mpt’u[ic treatments to ‘DTC’
mium consumer brands.” states Raghavendra Sadashiva,
MD at Galderma India and South Asia Amish Desai,
Associate VP of Encube India, underscores, “Skin, as
the body’s largest organ, has historically not received the
same attention as other areas of healthcare. Our first
business model is CDMO, where we manufacture some of
the biggest topical brands for our parmers, including Ba-
yer, Galderma, Sanofi, and Reckitc, serving over 30 coun-
tries.”

Girisan Karianga], MD, Menarini India, highiights
the importance of personalized skincare solutions,
saying, “Unlike other therapeutic fields, skin health varies
significantly between individuals, especially in India. This
diversizy necessitates tailored trearment regimens. While we
have made progress in tailoring our solutions to local needs, there is still
much to explore, particularly in areas like sunscreens.”

The Opportunity: Derma to Digital

A Conversation with Raghavendm Sadashiva, MD at Galderma In-
dia and South Asia.

“India’s expanding middle class and increasing focus on healthcare pres-
ent tremendous opportunities for dermatology and injectable aesthetics.
“onsumers today are more informed than ever, and s]\lllulh has evolved
d aesthetics to a key component of wellness. At Galderma, we see

skin as the fabric we wear daily.

ng India’s needs, we established local production early with
a CMO in Goa. Today, 70% of our core line is produced in India, tai-
lored to local )tquuumnrs Digital platforms will drive future growth.
Our “Skin, Health & You” initiative is a knowledge-sharing tool that

Recogni
&

Every skin
- products accordingly.
without digital disruption, and Al
cant opportu-

empowers individuals through greater internet a bili
has a story, and Al can help us listen and tail
Personalized skincare is impossible
allows us to offer customized solutions, unlocking signi
nities in the industry.”
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Meenakshi Nevatia

Pfizer,
Country President & Managing Director, India

EF: What attracted you to Pfizer, and what mission and priorities have you set
for yourself'in this new leadership position?

MN: I was excited to join a strong brand with a solid foundation and tremen-
dous potential for expansion. Nearly 70% of what we sell in India is locally ma-
nufactured, high]ighting significant manufacturing capabilities. What solidified
my decision was Pfizer’s renewed commitment to India reaffirming the country
asa priority market. This strong bukmg from headquai ters was l\ev in my
decision to join. My mandate is to help Pfizer return to growth while fostu’mg
a culture that ahgns with its core Values—]oy, courage, equity, and excellence.

EF: How is Pfizer driving healthcare innovation in India and how do these
innovations impact both the local market and the global healthcare landscape?

MN: Pfizer has long been committed to innovation in India. One of our largest
sterile injectable plants outside the U.S. is located here, making India a key hub
for global manufacturing. We also have a strong R&D presence, with nearly
1,400 employees in Chennai, including 200 at the II'T Chennai Research Park
and another 1,200 in our deveiopment division, showcasing India’s role in our
global operations. India’s talent pool is increasingly recognized across Pfizer,
both in medical and commercial functions. The country’s expertise, English
proficiency, and strategic time zone make it ideal for global operations. For
instance, we recently launched the Analytics Gateway, a commercial analytics
center focused on data science and Al further strengthening our capabilities.
We are evaluating launching something similar for our medical function as
well. Of our 6,000 employees here, about 1,700 work in commercial operations,
another 1,600 in manufacturing, and 2,500 support global operations across
various capability centers.

EF: How do you balance your portfolio to meet India’s diverse healthcare
needs?

MN: Our portfolio in India is extensive. In the area of prevention, we lead
with our pneumococcal vaccine. In primary care, we offer various products,
including vicamins, digestive health items, women'’s health, and cardiovascular
medications. Our hospitai business is key, particuiarly in in]'ectable antibiotics,
which is a flagship area for us in India. In oncology, we have scen significant
growth with our breast cancer drug and are now focusing on lung cancer and
hematology.

We also have a small but impactful presence in rare diseases, particularly in
growth hormone treatments for children and young adults. Recently, we ente-
red dermatology with a new product for atopic dermatitis, marking our first
step in this field.

One of my main goals has been to fast-track the introduction of new products
into India by streamlining regulatory and clinical trial processes. We have also
focused on kLV medicines with high potential impact, rather than spreading
ourselves too thin, to maximize our e(’fettivcness 2025 marks 75 years of Pfi-
zer’s operations in the country. As a publicly listed entity on the Indian stock
exchanges, we are accountable to our shareholders. This reinforces our com-
mitment to growth, affordability, and addressing India’s healthcare needs with
the purpose of being “In India, for India.”

EF: How is Pfizer ]everaging India’s capabilities for clinical crials?

MN: We are making a strong effort to conduct a significant portion of our
global clinical trials in India, with around 45 studies underway. The landscape
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has improved dramatically, overcoming initial concerns about the quality and
credibility of clinical erials in India. Many trial centers now uphold excellent
data practices, consistently receiving positive feedback during inspections.
We guide hospitals through their first trials and collaborate with other, more
experienced institutions. This approach offers several benefits: faster access to
new medications for patients, valuable demographic—spccific data, and a faster
regularory approvai process. At Pfizer, we have restructured into two specia-
lized teams—one for oncology and one for non-oncology trials—anticipating
significant growth in oncology studies in India.

EF: India is known as the “Pharmacy of the World”. What new name do you
envision for India?

MN: India could soon position itself as the “Innovation and Insights Hub of
Healthcare” We have a highly educated, motivated workforce eager to tackle
new challenges. Pfizer has set up centers in India to test ideas, develop new
formulations, and explore digital tools.

The decentralized, unreimbursed nature of India’s healthcare market offers
a unique testing ground for new concepts across states and regions, allowing
companies to bting new ideas to make our products available to our Indian
patients. This flexibility enables businesses to pilot products, packaging, and
consumer strategies on a smaller scale before expanding.

Another area of growth is collaboration with the start-up community. Through
our Indovation program, we actively promote newcomers in India’s startup
ccosystem, driving and suppor ting innovative ideas. Our goal is to create a
collaborative space for innovation in the country.

EF: What ]egacy would you like to build in the next 5 years?

MN: [ envision our company as a prominent giobai Indian entity rather than
just a multinational in India. T want us to be recognized for our long-term
commitment and impact as a prominent pharmaceuticai p]ayer in India that
embodies both local and global values. As we celebrate our 75th anniversary, we
aim to emphasize our dedication to contrihuting meaningfully to the country
for at least another 75 years.

“ We are not just seizing a commercial
opportunity; we want to do what's right for In-
dia. To achieve this, we must think and act lo-

cal]y while adhering to Pfizer’s g]oba] strategy

and standards. ’ ’

We aim to be value-driven wherever possible, but we must recognize that the
Indian market will be primarily defined by volume. Currently, we are a very
large contributor to patient numbers for Pfizer globally, and there is much
more we can achieve in that regard. If we focus on significantiy impacting
a large patient population, growth will naturally follow. We are dedicated
to our vision of Coiiaborating with our stakeholders to elevate the standard
of healthcare in India. Rest assured, our finest achievements are yet to come.



Raghavendra Sadashiva

Galderma,
Managing Director, India

EF: What are your current priorities, and what is your strategic plan for grow-
th in India?

RS: India’s expanding middle class and increasing focus on healthcare pre-
sent tremendous opportunities for dermatology and injectable aesthetics. By
2027, the Indian dermnto]ogy market is expected to grow signiﬁcamtiy, and at
Galderma, we are positioning ourselves as the category leader with a strong
product portfolio.

2024 marked 25 years of Galderma's operations in India, a milestone that under-
scores our unwavering commitment to advancing dermatology for every skin
story. We operate with a three-pronged approach—Therapeutic Dermatology
(TD), Dermatological Skincare (DS), and Injectable Aesthetics (IA), with pa-

tient and consumer needs at the heart ofevcrything we dOi

What sets us apart is our commitment to science and dermatology. We are
not just a skincare brand but a research-driven company offering solutions
from therapeutic treatments to premium consumer brands. The past five years
have been remarkable—Cetaphil, our known line of gentle skincare products,
demonstrates the trust we have buile within the dermatology sector.

EF: How do you ensure your products reach a vast population, especially for
niche o{fcrings? How do you engage with HCPs to high]ight the importance
of skin health?

RS: We position ourselves as a premium science-based dermatology company
while ensuring accessibility. Our workforce of 6oo includes a field team of 480,
covering three divisions. Our therupeutic dermatology team connects with
11,000 dermatologists and 10,000 pediatricians across India. Our GTMT team
manages retail and chain accounts, and a specialized injectable aestherics team
engages with aesthetic physicians. We are present in Tier 1 and Tier 2 markets,
with plans to expand beyond Tier 2 between 2026 and 2030. We also conduct
awareness campaigns, including Skin Awareness Month and Acne Awareness
Month, to bridge the gap between healthcare professionals and consumers.

India’s healthcare system is largely out-of-pocket, making affordability a key
factor. While \p(.(ll"l(. products for atopic dermatitis require insurance in mar-
kets like cthe US and Europe, they are entire]} self-funded in India. We meet
our diverse consumer’s skincare needs with science-backed solutions, and our
products highlight this commitment. We have ah‘eady introduced hrightening
products and have more launches planned for the coming year. Everything
we do aligns with our purpose to advance dermatology for every skin story.

EF: How do you drive research within India to meet local needs in skincare?

RS: Innovation is in our DNA. With a legacy of 40 years in dermatology, we
recognize that every skin type is unique. Our ‘local jeweis’— specificaily desig—
ned for Indian skin—are a testament to our commitment to creating tailored
solutions.

Consumers today are more informed than ever, and skincare has evolved be-
yond aesthetics to a key component of wellness. At Galderma, we sce skin as the
fabric we wear daily. Recognizing India’s needs, we established local production
carly with a CMO in Goa. Today, 70% of our core line is produced in India,
tailored to local requirements. Our portfoiio includes a ieading treatment for
hyperpigmentation and melasma recommended by dermatologists.

EF: How is Galderma integrating digital solutions in diagnostics. communi-
cation, and operational efficiency?

RS: At Galderma, Al is a game-changer in product development and delivery.
Al-driven diagnostics, telemedicine, and digital platforms are tmnsforming
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dermatology. Digital platforms will drive future growth. Our “Skin, Health &
You” initiative is a knowiedge—shdring tool that empowers individuals through
greater internet accessibility. Every skin has a story, and Al can help us listen
and tailor products ‘luordingl\ Personalized skincare is impossible without
digital distuption, and Al plays a key role. Even within small groups, skincare
needs vary based on type, climate, concerns, and age. Al allows us to offer cus-
tomized solutions, unlocking significant opportunities in the industry.

EF: If India were to have a new name beyond the “Pharmacy of the World,”
what would it be?

RS: India is witnessing rapid economic growth, a rising middle class, and signi-
ficant healthcare advancements. The government is actively supporting multi-
national and domestic firms in R&D and product innovation. “The Future Skin
Care Capital” As India becomes a major player in the skincare industry, this
name could represent the country’s growing influence in producing quaiity skin
care products, from herbal cosmetics to clinical-grade dermarological treat-
ment. Skin healch awareness is rising fast. Projections suggest the Indian skin
health market will reach $28-$30 billion by 2029-2030, with a 10-12% CAGR.
This is a huge Opportunitv for every global ‘& local dermatology player. With a
dermatology legacy since 1981, we are poised to lead this growth. Our mission
in India is clear: to be the number one dermatology company oH:ering cut-
ting-edge solutions across the skin healch spectrum.

EF: When you raise your glass to celebrate 15 years with the company, what
are you most proud of, and what do you hope to achieve in the next five years?
RS: Galderma has a long history—founded in 1981, but becoming fully inde-
pendent in 2019. That independence allowed us to refocus on what defines
us: research and development. We were the first to launch a third-generation
liquid toxin powered by Pearl technology. Another milestone is our treatment
for Prurigo Nodularis and Atopic Dermatitis, which addresses severe itch and
fills a critical therapy gap. It has already been approved in the US and Europe.
These innovations reflect our commitment to cutting-edge solutions for pa-
tients and consumers.

EF: Do you have a final message to share?

‘ ‘ Our commitment to innovation and
science fuels our ambition to be the world’s lea-
ding dermatology company. At Galderma In-
dia, we are not just offering products; we are
shaping the future of skincare—one skin story

at a time. ’ ’

Our success rests on three pillars: our company, our products, and, most im-
portantly, our people. I am honored to lead a team of passionate, empowe-
red individuals who consistently exceed expectations. Our goal is to sustain
hyper-growth, and when we meet again, we will be celebrating another year
of growth—a challenge we're ready to achieve together.

India:
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Dr. Rishubh Gupta

Roche Diagnostics,

General Manager, India

EF: What unique challenges and opportunities have you encountered in your
new role as Managing Director for Roche Diagnostics?

R(z A recent Praxis report values the Indian healthcare ecosystem at $216 bi-

Ilion, but diagnostics currently account for only 6% of it and are highly fragmen-
ted. This fragmentation presents opportunities for consolidation and expansion
into untapped markets, especially in Tier 3 and 4 regions. This will improve
access to preventive care and essential diagnostics. The diagnostics sector is
expected to grow at a CAGR of 14%, reaching $25 billion by FY 2028. Factors
driving this growth include rising life expectancy and a growing affluent mi-
ddle class demanding better healthcare. One of the biggest ironies in India is
that, despite the growing healthcare ccosystem, many people still lack access
to diagnostics. As market leaders, we have a responsibility to bridge this gap
and ensure that diagnostics are accessible to everyone, from preventive care
to disease treatment.

EF: How are you collaborating with public and private players to improve
access to your products?

RG: Our goal is to scamlessly integrate available healthcare systems, ensuring
access to world-class di:ignostic ests by catering to a broad spectrum of clients,
including major hospitals, enterprise labs like Lal Pachology Labs and Agilus,
and even public hospitals.

“ With a legacy of 128 years, one of the
things we are most proud of at Roche Diagnos-
tics is the level of innovation we bring to the

country every day. ’ ’

Globally, we have invested CHF 13.2 billion in R&D in 2023. Our focus on
innovation operates on two fronts: the product and solution development and
the delivery model. Both are designed to meet the growing clinical demands
of India’s evolving healthcare system. Our delivery model plays a critical role
in improving access and ensuring that our innovations reach the patients who
need them most. For example, our “Safe Blood™ portfolio, which leverages nu-
cleic acid testing (NAT), focuses on ensuring safe blood availability across both
larger and smaller cities through a centralized hub-and-spoke model. Safe blood
access is a fundamental right, and this model is essential for underserved pa-
tients in smaller cities. We are ranked #1 in blood safety solutions in India. We
work with over 70 major blood banks, including prestigious institutions like
AIIMS, King George’s Medical University, and Kokilaben Dhirubhai Ambani
Hospital. We are also partnering with state governments, such as Odisha, Mad-
hya Pradesh, Uttarakhand, and Jammu & Kashmir, to expand access further.

EF: How is Roche India ]cveraging local talent to drive innovation?

RG: Roche is deeply invested in India. Our Digital Healthcare Center of Exce-
llence in Pune, focuses on leveraging technology to deliver actionable insighes
in healthcare. A prime example of this center’s cutting-edge work is how we use

| India: Beyond Volume

Al in diagnostics to enhance data for pathologists, boosting their diagnostic
confidence.

Another key arca we are Working on is the navify pathology portfolio. This
platform allows healthcare providers to scan biopsy images and share them with
peers across their network for additional opinions on comp]ex cases. Another
excellent example is our diabetes management app, mySugr. This app helps
individuals manage their diabetes using Bluetooth technology. In India, we also
lead in critical areas like women's health and cardiology. Our best practices here
are being ICpilL"lted globally, particularly in similar LMICs. Our local opera-
tions are secting global standards in these areas, showcasing the importance of
our diagnostic innovations in India and globally.

EF: What new nickname would you give India, considering its significant
contributions that go beyond its role as “pharmacy of the world™?

RG: A patient’s primary need is not a test or medication but an accurate diag—
nosis. An essential point is bringing Med Tech and pharma to collaborate closer.
For Alzheimer’s, we introduced a cerebrospin:il fluid test, addressing an unmet
need while pharmaceutical companies are preparing to launch Alzheimer’s
drugs. We are coilaborating to ensure diagnostics and treatment g0 hand in
hand. Another example is HPV, as India has a high cervical cancer death rate.
We offer the screening test, while others provide the vaccine and treatment. |
do not have a specific name, but the key lies in collaboration across industries,
ensuring we give patients holistic healthcare solutions.

EF: What future trends in diagnostics do you see? How will innovation, tech-
nology, and Al shape the industry?

RG: Two key clements will shape the future of diagnostics: digitalization and
AL Lab chains are consolidating, and digital tools will streamline workflows,
ensuring a consistent and high-quality patient experience. At Roche, we are
leading the integration of Al solutions. In our centralized diagnostics portfolio,
automation cnables the majority of auto-verification. Decades ago, pathologists
manually verified every sample. Today, Al and automation automate most of
these processes, reducing human intervention and increasing efficiency. Turna-
round times decrease, and patients reccive faster service. Al's most profound
impact will be in tissue diagnostics, addressing the shortage of histopatholo—
gists. By leveraging Al and machine learning, systems can analyze data, flag cri-
tical ﬁndmgs and enhance the capacity for reading and interpreting tissue glass
slides. This could exponentially increase the number of biopsies reviewed daily.

EF: What makes 2025 the year to invest in diagnostics- especially in India?

RG: Access to diagnostics in India remains a significant challenge. NCDs ac-
count for 63% of all deaths in India, with cardiovascular discases contributing
t0 27%. In 2022, India saw 1.4 million new cancer cases, with an estimated 12.8%
increase in incidence by 2025. Treating NCDs will keep escalating costs, lea-
ding to a growing economic burden. Prevention, early diagnosis, and timely
treatment are crucial for reducing mortality and alleviating this strain. India’s
young population will age in the next 20-30 years, increasing the prevalence of
NCDs. India is already the diabetes capital of the world, and lifestyle-related
discases like cancer are becoming more common. The need for diagnostics
will only grow.



Manoj Jagathmohan

QIAGEN,
Director & Head India & South Asia

EF: Could you elaborate on QIAGEN’s presence in India and the role of this
region for the company?

MJ: QIAGEN is one of the most recognized global brands in molecular biology
with a strong presence in India and the region. Our solutions empower cus-
tomers to advance scientific research, improve healthcare, and make a direct
impact on people’s lives. We support clients throughout the entire molecular
workflow, de]ivering valuable insights. QIAGEN supports research institutes,
academic institutions, agriculcural researchers, food testing, forensic labs, phar-
maceutical companies, diagnostic labs, hospitals, globa] public healch organiza-
tions, and national disease control programs across India and South Asia. Early
in the COVID-19 pandemic, we were among the first to launch nucleic acid
extraction kits and automated solutions for COVID testing. QIAGEN is also
one of the world’s largest bioinformatics companies, providing valuable digita]
insights. In India, we achieved several firsts, like incroducing personalized tes-
ting for companion diagnostics related to cancer, latent TB testing (IGRA) to
partner with the National TB Elimination Program, and deploying the HPV
DNA test for cervical cancer screening. These achievements have positioned
QIAGEN as a leader in molecular technologies.

EF: Could you elaborate on your portfolio and share what excites you the
most about it today?

MJ: Our portfolio includes nucleic acid extraction kits, allied chemiseries, and
automated solutions for various molecular bioiogy applications. We have a
strong presence in Tuberculosis Infection (TBI) testing, cervical cancer scree-
ning, and personzilized healthcare. Our QIAstat-Dx is crucial for addressing
quick and accurate diagnosis of infectious discases. Additionally, QIAcuity, our
digital PCR, and Universal Next Generation Sequencing Solutions (UNGS)
drive the precision medicine revolution. India is adopting transformative te-
chnologies, bolstered by rapid economic growth and government initiatives
like “Make in India.” We are strategically positioned to make a difference,
particularly in the fight against T'B. Our Universal NGS rechnologies have
broad applications, from cancer and antimicrobial resistance to wastewater
management. We are heavily investing in Al to accelerate decision—rnziking,
bring products to market faster, and understand market needs. For instance,
our syndromic testing solution for monkeypox was developed through market
intelligence and digitization efforts.

EF: How is QIAGEN balancing its market focus on cutting-edge healthca-
re innovations while also addressing the needs of underserved regions with
cost-effective solutions?

MJ: India and South Asia represent a unique market with diverse segments
and customer needs. Diagnosis is the critical first step in making timely treat-
ment decisions and setting the stage for recovery. QIAGEN collaborates
with national disease elimination and control programs, govern-
ment bodies, WHO, UN agencies, and global GOs across India
and South Asia to democratize diagnostic testing. We focus on
expanding affordable TB diagnostics with our Interferon-Gamma
ReEI)ease Assay for Latent TB infections. Syndromic testin% holds
great potentiaL particuiarly in low-resourcé settings. Our mo ecular
extraction technologies are widely used in Indian labs, bringing
advanced global diagnostics to local markets.

EF: Given India’s strong capabilities in IT and data analytics, how is QIA-
GEN leveraging this talent to drive innovation further in the digital heal-
thcare space?

MJ: QTAGEN has made Al a top priority, investing heavily in Al and data in-
frastructure to stay competitive. We have established cloud-based data lakes to
centralize data access for Al applications. Our QIAGEN Digital Insights platform
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integrates genomic, phenotypic, and clinical data through advanced analytics,
providing actionable insights that improve diagnostic accuracy and support pre-
cision medicine. Al helps us better understand market dynamics and customer
behavior, allowing us to tailor solutions to local needs. Digital tools enhance
efficiency and scalability, enabling impactful solutions worldwide.

EF: India is known as the pharmacy of the world. What new nickname would
you give the country, considering its development in the different healthcare

fields?

MJ: India is well-positioned to become the genomic capital or genomic power-
house of the world within the next decade, driven by its bioinformatics experti-
se and growing healthcare infrastructure. When we entered India over a decade
ago, genomic and proteomic technologies were evolvingi Once customers rea-
lized their impact, growth surged. India’s rapid adoption of molecular tech-
nology is impressive, especiaﬂy in infectious discase testing, cancer screening,
syndromic testing, and digital PCR. Since COVID, the number of molecular
testing labs has skyrocketed, and I expect adoption to accelerate even faster
over the next 5-7 years.

EF: How do you attract the brightest talent that is aligned with your mission
and vision?

MJ: At QIAGEN, we emphasize employee attraction, retention, and develo-
pment through initiatives like performance potential mapping, skills enhan-
cement, and EMPOWERing to win. We offer learning opportunities, inclu-
ding management courses, leadership programs, technical training, and joh
shadowing. Our cognitive diversity and inclusive programs promote strong
personal and organizational growth. Empowering employees at every level fos-
ters a strong business mindset. Our induction program is key to helping new
team members understand the company’s vision, mission, 1egacy, and growth
ambitions.

EF: After 12 years at this company, what achievement are you most proud of?

M]J: When I joined QIAGEN over 12 years ago, we were a small en-
tity in this region. Today, we are proud to be ranked #1 or #2 in the segments
we operate in. QIAGEN has led efforts in both public and private health-
care sectors, delivering state-of-the-art solutions. We have made significant
contributions to TB Infection testing, cancer testing (especial]y for cervical
cancer), and infectious disease testing. During COVID-19, we swiftly provided
extraction technologies that supported India in managing the pandemic. It has
been incredibly gratifying to witness how our molecular solutions have made
a difference in patients’ lives, advancing science, enahling forensic testing, and
addressing global disease outbreaks.

EF: Do you have any final message?

MJ: The biotech industry’s importance has been arnplified as the world raced
to combat COVID-19.

‘ ‘ We are at a unique stage in human history
where technology and knowledge are at their
peak. India is at the cusp of a molecular and

genomic revolution. ’ ’

We are ideally poised O partner at various levels to make improvements in

life possible.
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TP Ghosh

Guerbet,

General Manager India

EF: What mission have you set for yourself as the General Manager, and how
are you prioritizing the expansion of Guerbet’s presence in India?

TP: India has tr adlflOl’lT]lV been seen as a quantitative market. However, value
has always played a role. Now, the focus must move more intentionally in that
direction.

For us, India presents a tremendous opportunity, with a popuiation of 1.4 bi-
llion but only around 10000 CT scan centers and 5,000-6,000 MRI scan centers.
This gap highlights a significant unmet need. While there is clear growth poten-
tial, our focus remains on delivering value racher than just driving high volumes.
Over the past four years, we have stayed committed to this philosophy, ensuring
that everything we do contributes meaningfully to the healthcare ecosystem.

In 2020, we established Guerbet India as a subsidizu‘y, moving beyond our pre-
vious presence through importers and distribucors. This decision was driven
by the need to be closer to end customers, uphold the highest safety standards,
and deliver world-class products. Direct engagement with customers is a key
factor in our expansion.

1 joined the company that same year at the height of the COVID-19 pandemici
While much of the world was focused on managing the crisis, I was working to
establish Guerbet India—an opportunity to contribute meaningfully during
a challenging time.

Our core objecrive is to prioritize patients and customers. For over a century,
our organization has been committed to developing high-quality innovations
and enhancing the skills of healthcare professionuis—wherher technicians, ra-
diographers, nurses, or doctors. We believe that healthcare must be integrated
scientificaily to achieve the best outcomes for patients, and significantiy im-
proving patient care naturally aligns with the implementation of best practices
fostering the growrh of both the company and the country.

EF: How have you dcvc]oped your growth strategy for India, and what role
does the country play in your company’s global vision?

TP: Giobaily, the contrast media market is divided into two key segments: CT
and MRI The CT market is valued at $ 5 billion, while the MRI market stands
at Apprommateiv $1 billion, both growmg at an annual rate of 6.5% 5% 0 7%. Defi-
ning specific targets for Indm is still too early, but our meltion is clear. If we
rank fourth globally in CT and second in MRI, there is no reason we cannot
achieve similar success in India over time.

India presents significant potential as a high-volume market, with a larger scale
than most other APAC countries. Over the past four years, we have worked
towards patients receiving not just affordable care, but also safe, high-quality
productsi Our pr()duction facilities are located in France and the United States.
Despite this, we can guarantee that a patient receives the same high-quality
pr()duct in India as in all other countries, with price adiustments made to
improve acc SSIbiiity.

Government initiatives are making healthcare more accessible, and the for-
merly limited insurance coverage is growing. With the 2025 budget offering
incentives for insurers, we expect increased competition, leading to price sta-
bility and broader coverage. This shift will help bridge the gap between insured
and uninsured populations.

Another key opportunity lies in India’s increasing purchasing power. Urbani-
zation is driving healthcare awareness, increasing demand for better treatment
options. At the same time, advancements in technology, government programs,
and corporate awareness campaigns encourage early diagnosis, especially in
critical areas like cancer and acute diseases.

As a company specializing in diagnostics and contrast media, this focus on
early detection aligns with our mission. Timely intervention leads to better
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treatment outcomes, shifting healthcare from a volume-driven model to a va-
lue-based one.

The Indian government has played a key role in driving this transformation by
encouraging foreign direct investment and welcoming international companies,
serving as a major catalyst for change.

EF: Where do you see future opportunities to ]cvcrage the country’s talent and
capabilities for global growth?

TP: When we entered India as a globai organization, our goal was clear—to
develop strong local capabilities. I started alone in 2020, laying the foundation,
from buiiding infrastructure to assembling a team. 'lbday, I'm proud to lead a
team of 28 professionals across finance, marketing, regulatory affairs, pharma-
covigilance, and more. We have also built a scrong field force and established a
robust distribution network, working with 65 to 70 distributors across India,
inciuding Tier A and B cities.

Globally, our organization has always embraced talent from diverse back-
grounds, valuing real expertise and integrating it into our core teams. While we
operate in a multicultural environment, India has an abundance of underrated
talent that deserves recognition. Our goal is to showcase these capabilities and
demonstrate how we can do things differently with the available resources.
On the manufacturing front, India has promising companies developing and
producing contrast media iocaliy, which is encouraging. More innovation is on
the horizon, but ensuring quality through rigorous testing and benchmarking
remains critical.

“ At Guerbet, we've adopted an open-
door approach to evaluating the Indian mar-
ket and identifying ways to create long-term
value. With India’s strong push for the “Make
in India” initiative, we see significant oppor-

tunities ahead. ’ ’

However, understanding the market dynamics is key—timing our decisions
correctiy and ndapting o change will be essential for sustainable gr(}wthi

EF: Could you elaborate on your training or education programs in India
aimed at expanding access and enhancing safety in this field?

TP: Over the past four years, we have launched five different programs in
India under the umbrella of RISE (Radiology Information Scientific Exchan-
ge). One of the key programs under RISE is Guerbet lnsights. This piatform
brings senior doctors together to discuss both successful and challenging cases,
creating an open forum purely focused on science and learning. The goal is to
share knowledge and apply it to improve patient care.

Our other key initiative, Guerbet Konnect, fosters collaboration within large
hospitals by connecting different stakeholders within che department, allowing
them to exchange best practices and enhance teamwork. We also have a de-
dicated medical team providing product knowledge and application support,
ensuring doctors have the tools and protocols for better patient outcomes. Our
Hagship program, Guerbet Core Summit (GCS), brings mgether India’s top
interventional radiologists for a two-day academic event. This summit helps
them expand their expertise in interventional radiology while also exploring
related specialties that can enhance their day-to-day practice.



We also support young doctors through “The Sirius,” the Brightest Star in
the Sky, a program where they present their research papers in their respecti-
ve regions. This program is conducted in collaboration with the IR societies
in India. The winner from that region will compete with the winners across
the other nine regions at the finale for the “The Sirius” cicle. The title winner
receives a sponsorship for further education. Additionally, we recognize the
critical role of radiographers in CT and MRI imaging through our Guerbet
Radiology Meet (GRM), which highliglits their importance in maintaining
quality imaging standards.

Last year, on the 8th of November, we celebrated the igoth year of Radiology
since its invention in a unique way. We orgzmizcd an educational program
across 12 cities, simultaneously on the same day at, the same time, emphasizing
safety, skill, and time—three key pillars of medical practice. On Radiology
Day, we engaged 1286 doctors and radiographers across 150 faculties, setting
a Guinness World Record for the “largest radiology lesson multiple venues™.
This achievement wasn't just an organizational milestone but an educational
milestone for the radiology community.

Promoting safety is not just about words—it requires action. And when that
liappens, recognition follows. Next month, we launch a nationwide initiative,
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SHIELD (Safety Hands in Every Leap of Department). This campaign is desig-
ned to ensure patient safety at every step. It will cover everything from product
solutions to training programs for healthcare professionals, including infec-
tion control teams, mdiograpliers, and other l(ey stakeholders. It will integrate
educational, application-based, and medical programs and is set to become a
long—term initiative. As we enter our fifth year, safety and value remain the
core pillars of our mission in India.

EF: As India transitions beyond being known as the “pharmacy of the world,”
what new identity or concept do you think India will represent in the future?

TP: Twould call it an “innovation paradigm.” Innovation in India has reached a
point where adding safety and value is no longer optional. Previously, India was
known as the pharmacy of the world, focusing on large-scale manufacturing.
Now, we are shiﬁing toward a model that prioritizes safety and value. This
innovation paradigm shift not only reflects changes in the industry but also
how India presents itself to the world.

EF: Do you have a final message for our readers?

TP: The transition phase of India is exciting and extremely promising for the
country’s future. As a multinational firm, we would do our part to ensure
that the patient receives an affordable product while not compromising safety.

India: Beyond Volume
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Amitabh Dube

Nowartis,

Country President and Managing Director, India

EF: How has Novartis' role in the Indian ecosystem evolved in recent years?

AD: Novartis has a 75-year history in India. Dedicated to medicines, we leverage
data science and technology to address unmet patient needs while collaborating
with stakeholders, including top talent.

Novartis plays a unique role in India, spanning from early-stage research to
commercialization. Our Novartis corporate center, was established nearly 20
years ago. It is one of the oldest in the pharmaceutical industry and among
Novartis largest global hubs. Today, 8,300 associates work across our corporate
and commercial divisions.

Our corporate center has three key clements: a) focus on data, digital initiacives,
and operations; b) one of the largest drug development centers outside Swit-
zerland; and ¢) a newly established biomedical research center, where top-tier
scientists conduct early-stage research.

India plays a critical role in Novartis' global drug development. Of 12,000 global
deveiopment associates, 2,300(18“0) are based in India, inciuding 350 highl_v
skilled scientists. The India Development Center has contributed to over 150
projects and supports 51 giobai clinical trials with 2,400 patients. We are also
the first company to bring a clinical trial of gene therapy to India.

Biomedical research, launched last year, focuses on e:u‘]y—smge discovely and
ccosystem opportunities, including identifying promising molecules and con-
ducting pre—human studies. With 120 high—end people engaged, we anticipate
further expansion.

Our commercial organization is evolving to ensure the launch of our most inno-
vative products. Our commercial team of 550 peopie prioritizes key r.herapeutic
areas, such as cardiovascular diseases, oncology, spinal muscular atrophy, and
retinal disorders, aiming for inciusny leadership.

Over the last five years, we secured 26 new approvals in India, with two new
drugs launched in 2024. Our integrated approach, spanning from carly-stage
research to development to full commercialization, is something few companies
can offer, and Novartis continues to be a key player in driving innovation across
this entire spectrum.

EF: What do you see as the main challenges and opportunities in expanding
access to advanced treatments across the country?

‘ ‘ As a focused medicine company, we see
it as our responsibility to develop innovative
treatments that cure diseases, improve survival
rates, and transform patient outcomes. ’ ’

We firmly believe that access should be a shared responsibility among multiple
stakeholders. Collaboration is essential to making meaningfi.ii progress. Over
the past few years, the Government of India has taken significant steps toward
exp:inding healthcare access through initiatives like the A}ushman Bharat Uni-
versal Health Coverage Program. This includes enhancing insurance coverage,
expanding private insurance options, and mziking innovative treatments avai-
lable through tender mechanisms.

Healthcare is not a choice; it is a fundamental right. In a country as large as
India, with 15 billion people, a single approach cannot work for everyone.
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Each stakeholder must develop mechanisms tailored to different needs. It is a
collective responsibility. Patient advocacy groups and government partnerships
are integral to our efforts, and through these collaborations, we are working
towards improving access to critical treatments step by step.

EF: How is Novartis using data to advance drug discovery, improve diagnosis,
and enhance patient care?

AD: In India, AT will enable faster, carlier diagnoses, especially in remote areas.
Digita] and Al solutions can connect, educate, and facilitate eariy referrals, sig-
nificancly improving health outcomes. In rural arcas, Al-powered image analy-
sis—such as X-rays or skin scans—can help predict conditions carlier and guide
patients to appropriate care. We are already working in this space, particularly
in breast cancer, through two government-backed rural screening programs.

Beyond accessibility, AT will accelerate drug development by streamlining clini-
cal trial screening, expediting enrollments, and enhancing preclinicai research
through faster molecule screening. On the commercial side, we are experimen-
ting with digital representatives to efﬁcientiy reach doctors in smaller cities.
A hybrid approach—combining periodic in-person visits with digital interac-
tions—ensures doctors stay informed on the latest medical advancements. By
keeping patients at the center, Al-driven interventions can drive meaningful
improvements in healthcare.

EF: How do you attract the best talent to your company?

AD: At Novartis we are driven by the mission to reimagine medicine and
improve patients’ lives. Our continuous commitment to improving and ex-
tending lives remains at the core of our work, and this is what inspires people
o join us. Once we bring peopie on board, we focus on unieashing their full
potential. Talent drives everything we do, and we are transforming our culture
to empower employees to bring their best selves to work.

Novartis was among the first to join the EPIC Coalition in 2018, committing
to pay equity, eliminating hiring biases by removing historical salary data, and
ensuring pay transparency. We are also dedicated to gender representation.
While only 18% of industry research scholars are women, over 31% of our R&D
team and 30% of our commercial teams are women. India is a hub of knowle-
dge, with some of the best talent in the world. This is why we strive to be an
ateractive employer.

EF: India has been the “pharmacy of the world.” Where do you see India and
Novartis in the next 5-10 years, and what new identity would you envision
for India?

AD: India is known as the “pharmacy of the world” due to its strong manufac-
turing base, producing and exporting 40% of US generics. However, we must
evolve beyond manufacturing and position India as a hub for both development
and production, focusing on innovation-led growth. Instead of just heing the
“pharmacy of the world,” India should be recognized for its global contribution
o drug discovery, deveioprnenr, manufacturing, and hringing innovations to
the country.

Government reforms are already driving this shift. The recent budget incen-
tivizes R&D, sign’liling a commitment to local innovation. The next decade
will be pivotal. With new development centers and increased participation in
clinical trials, India is poised to transition from a manufacturing powerhouse
to a hub for drug discovery and innovation.

Stakeholders, inciuding regulators, are aiready discussing this transition from
volume to value.



Sushobhan Dasgupta

CMR Surgical Ltd,

President of International Markets

EF: What are your mission and priorities for your assigned region?

SD: We are currently the world’s second-largest player in the field of surgical
robotics. We launched our product commercially only 6 years ago, with the first
clinical procedure taking place in India. Our primary objective is to firmly esta-
blish our market position and standing and mpidly close the existing gap with
the market leader. We are focused on consolidating our position and entering
into new markets. Rccently, we received FDA marl(e[ing authorization in the
U.S., which is a big step, especially since expanding into leading surgical robo-
tics markets is our top priority. Another major goal for CMR is to revolutionize
surgery by making robotic-assisted surgery standard for all minimally invasive
procedures. This will involve targeting spcciﬁc surgical specialties, liospiral tiers,
and regions where we can make the most impact.

EF: How prepared are emerging markets like India for robotics adoption, and
what strategies are you using to capture these opportunities?

SD: Our systen’s small and modular design has a very small operating theatre
footprint. It can be e:rsily moved between operating theatres, which sets us
apart from the single-system setup of some of the competition. This flexibilicy
has allowed us to cxplore a wider range of surgical specialties, such as general
surgery, colorectal surgery, gynecology, and thoracic surgery. India was our first
market to launch, and it has been a great success, with over 7,500 procedures
performed to date and around 50 installations across hospitals. Our compact
and versatile system fits scamlessly into Virtually any operating room, rnal\'ing
it ideal for both smaller hospitals and larger hospitals, including those in tier-
one to tier-three cities. This :rdapmbility has hclped us expand beyond large
corporate hospitals to reach a much broader audience. People now do not
need to travel long distances to experience the benefits of high—quality robotic
assisted minimally invasive surgery.

EF: How do you establish partnerships with local medical entities and educate
healthcare professionals in using your systems?

SD: At CMR, we follow a strict metrics-based training program, requiring
every surgeon to complete hands-on training before using our robot for cli-
nical use. Before any sale, surgeons get the opportunity to try out the Versius
system, often using virtual reality simulations to familiarize themselves with
its functions, in the presence of our CMR personnel. After purchase, surgeons
will train at our various training facilities located around the globe, guided
by our dedicated and certified Professional Education team. When a surgeon
does their first procedure, a CMR professional education trainer and a CMR
clinical implementation specialist are present in the operating room along with
a CMR field service engineer. We also offer a proctorship program, allowing
new surgeon users to observe experienced surgeons who have completed over
100 Versius procedures. Additionally, on-site simulation enables surgeons to
practice with a simulation trainer model at their facility, developing hand-eye
coordination in a controlled environment. No surgeon operates on a patient
with Versius until fully trained and certified.

EF: Could you discuss India’s strategic role for CMR Surgical?

SD: India’s healtheare sector holds immense potential, driven by its large, diver-
se population and growing middle class. Healthcare awareness has significantly
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improved Compared 0 10-20 years ago, with more pcople prioritizing preventi-
ve care and early diagnosis through regular checkups, enabling timely medical
and surgical interventions. Surgery growth today in India is in the mid-double
digits, extending beyond metros into smaller cities and towns. Improved heal-
theare facilities in tier-two and tier-three cities mean patients no longer need
to travel far for complex procedures. While we focus on driving growth in the
large corporate hospitals and metro cities in India, our continued attention
also remains on smaller and mid-sized hospitals in these regions, addressing the
demand for surgeries in urology, colorectal, gastrointestinal, thoracic, oncology,
and gynecology. Success in India hinges on awareness, accessibility, and affor-
dability. Compared to many of the competition, our cost-effective products
make advanced care more accessible in these cost-sensitive markets, providing
a compelling value proposition with the benefits offered through Versius. India
also benefits from highly skilled surgeons, many of whom are trained in top
institutions locally and internationally. Increasingly, these surgeons are also
shifting from the large cities, starting their practice and establishing hospitals
in their hometowns. This entreprencurial shift is expanding access to qualicy
surgical care across the country, bringing advanced healthcare closer to patients.

EF: Where do you see yourself and the company in five years?

SD: This company has a bright future, driven by CMRs iterative approach to
innovation. Our technology is highly software-driven, allowing updates and
improvements without replacing the entire system. This design makes it casy
to upgrade technological improvements, keeping the robot modern and aligned
with advancements, positioning CMR as a leader in innovation over the next
five years. During this time, we aim to reach more patients and increase access
to robotic surgery; a market that remains largely underpenctrated, presently
sitting at only 7-8% globally. CMR can play a major role in increasing global
access to robotic surgery. We currently have a presence in over 30 countries
with over 170 installations and more than 27,000 procedures completed using
Versius globally while maintaining our proud Cambridge legacy.

EF: Is there any final message you want to share with our readers?

‘ ‘ If the last decade in healthcare was defi-
ned by rapid advances in pharmaceuticals, this
decade will belong to advancements in medical

technology. ’ ’

To drive this forward, we need more committed talent and forward—thinking
people in this space, bringing diverse perspectives across R&D, technology,
commercial, service, and education. Pharmaceuticals transformed the landscupe
by addressing unmet needs and attracting talent, focusing on strategic vision,
building public-private partnerships, and engaging government support while
bringing down the costs of delivery. The same can happen in medical techno-
logy, but it only starts with talent. With the right people steering the right
vision, the medical technology industry can innovate and reshape healthcare.
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Zainab Sadat

Sanofi,

General Manager and Head of Vaccines at Sanofi, Southeast Asia and India

EF: What mission have you set for yourselﬁ and what will be your main prio-
rities for this region in the coming years?

/S: Sanofi is one of the leading vaccine manufacturers in this region, holding
a dominant private market share in the portfolios where we operate. We have
built a strong reputation as market leaders, supporred by a wide portfolio of
products that have been available for nearly 30 years, supporting life-course
immunization from infancy to adulthood. In addition to our established por-
tfolio, we are committed to accelerating innovation in this part of the world.
Over the past years, Sanofi has introduced new vaccines into the market; we
want to fast-track bringing these innovations into the region, starting with
the launch of our RSV monoclonal antibody. Specifica]ly, in India, we p]an
to introduce this immunization solution as carly as mid-2025. My key focus
is to maximize the growth opportunities in this market. While vaccination
coverage rates in this region remain relatively low, there is a growing awareness
of health, we]l—being, and the value of immunization, especia]ly pos[—COVID.
This presents an exciting opportunity for us to enhance vaccine accessibility,
ai’fordability, and coverage across the region.

EF: How does India fit into your g]obal strategy?

ZS: India is home to one-fifth of the global population and is experiencing
remarkable growth in healthcare infrascructure, making ita highly dynamic
and influential market. We have seen an opportunity to maximize our impact
through collaboration. Many strong local companies are emerging and develo-
ping state-of-the-art operations, facilities, and products that aim to match those
of multinational corporations. At the same time, multinational companies like
Sanofi bring immense value to India by introducing advanced capabilities,
knowledge, and innovation that help accelerate growth in the healthcare sector.

‘ ‘ Our goal is to establish ourselves as a glo-
bal leader in immunology. Countries with large
economies and populations, like India, play a
crucial role in our growth and investment stra-

Sl

Furthermore, we have a significant presence in India through our business
operations hub in Hyderabad, which supports not just the Indian market
but also many of our global markets. We are investing approximately €400
million over the next five years into this hub, with €100 million in 2025,
strengthening its role in delivering key capabilities and driving innovation.
By 2030, this hub in Hyderabad will host up to 2,600 employees. It is a key
‘nerve center’ that enables centralization and modernization and allows for
sca]ing—up opportunities across Sanofi’s value chain, offering a wide array
of services ranging from commercial, manufacturing & supply to R&D and
digital. At the Hyderabad hub, we focus on attracting top talent to integrate
Al across our value chain, accelerating scientific discovery, and improving
productivity through advanced decision-making tools. This exemplifies In-
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dia’s role for us—not just as a key marker for pharmaceuticals and vaccines
but also as a hub for knowledge and expertise.

EF: What is your perspective on how new advancements in Al, machine lear-
ning, and data cloud technologies enhance healthcare efficiency?

75S: Our global ambition is to become the first pharma company powered by
artificial intelligence at scale, equipping our people with tools and technologies
that enable better and faster decision-making every day. We are scaling Al
across the organization, integrating it at every level rather than in isolated cases.
In R&D, Al accelerates product pipelines and supports clinical trials, while in
commercial activities, it boosts e{i'iciencyi

Al is already presently an integral part of daily life at Sanofi. One example is
our tool, Plai, available on smartphones: an industry—leading app that provides
real-time updates on sales performance, inventory data, and many other key
internal metrics. It also enables “What-if” analysis and simulations, guiding
our team to make better decisions. We are investing in Al and embedding it
deeply into our operations. It is only a matter of time before its full porential
is realized.

EF: Could you share more about your strategy and approach to expanding
vaccine coverage, particular]y in India?

ZS: The most effective way to expand vaccine access is through government
immunization programs, where possible. However, the region also presents
significant private market opportunities driven by a growing middle class and
higher affordabiliry. This creates a strong chance to expand access to high—qua—
lity vaccines in the private market. The middle-income segment is increasingly
health-conscious and well-informed, making it a valuable target. In India, we
arc a key partner in the government’s polio eradication efforts and support
various vaccine portfolios— DTP primary series combos, flu, and meningitis—
through the out-of-pocket market, where we hold a dominant share.

Success in these markets requires strong local parenerships. Within Sanofi In-
dia, our recent]y announced partnerships for Cardiovascular, CNS (Central
Nervous System), and Vaccines have shown initial positive results as our iconic
established brands in these categories begin o expand their presence across
the country. In India, we are in an exclusive partnership with Dr. Reddy’s La-
boratories Ltd. to promote and distribute our vaccine brands across private
markets in the Country.

EF: In recent years, India has been recognized as the “pharmacy of the world.”
Where do you see India heading in the coming years?

7S: While India has earned its reputation as the world’s pharmacy, its future
lies far beyond low-cost manufac[uring. With a thriving biotech sector, digi[al
health innovations, and a deep talent pool, India has tremendous potential to
become a global healthcare innovation hub, but this may require a balanced
approach. By creating an environment that both protects multinational com-
panies’ intellectual property righrs and ensures fair access for Indian citizens,
we can establish ‘sustainable’ partnerships. MNCs bring crucial expertise and
investment, create high—skilled jobs, develop local talent, and establish inno-
vation ecosystems that benefit the entire healthcare sector, while India offers
scale and diverse talent. The goal should be collaborative innovation that serves
India’s needs while maintaining an atcractive investment climate.



Dr. Sanjeev Panchal

AstraZeneca,

Country President & Managing Director AstraZeneca Pharma India Led.

EF: How do you balance your business goals with the changing healthcare
needs in India?

SP: AstraZeneca is driven l)y purpose. We aim to deliver life—clianging solutions
through scientific innovation. Committed to transforming healchcare, we be-
lieve in the power of science for the benefit of people, society, and the plnne[.

In India, our priorities are accelerating access to innovative medicines and
positively impacting socicty and the environment.

We strive to lead by bringing curring—edge science to India, using our diverse
treatments, and accelerating our pipeline portfolio to address emerging heal-
theare needs, helping more patients worldwide, including those in India and
other emerging markets. We aim to be recognized for our leadership in sustai-
nabiliry as well as our medicines.

For AstraZeneca, susminability is not just about providing access to health-
care—it is about upholding ethical standards as a pharmaceutical company
and addressing environmental concerns. From a socictal perspective, we take
immense pride in our core values of putting patients first and doing the right
thing.

When we introduced the COVID-19 vaccine, we proudly offered it at no profit
to ensure global access. Driven by our purpose and values, especially during the
pandemic, we delivered 3 billion doses and saved over 6 million lives worldwi-
de (as per independent estimates), underscoring our commitment to society.

EF: Could you elaborate on AstraZeneca's footprint in India and how it serves
as a support base for other regions?

SP: AstraZeneca operates in India through two entities. AstraZeneca Pharma
India Limited is a publicly listed company with a commercial organization
focused on bringing7 innovative medicines to market, a m‘inufdcturing fa 1cilit\,
and an SMM team conducting global clinical trials in India across ongolog}

cardiovascular, renal, metabolic, and respiratory discases.

Secondly, AstraZeneca India Private Limited employs over 3,500 people, with
research & Development teams, Global Business Services (GBS) providing
global back-end services using data, Al, and machine learning, the Global
Innovation and Technology Center (GITC) driving global innovation from
Chennai and Bmgalore Altogether we are more than 4000 people strong in
the country through our presence in Bangalore and Chennai. Along with our
growing Footprinr we remain committed to environmental sustamabilirv In
December 2023, we launched the country’s largest biodiversity restoration
project in support of climate action and human health. Under the AZ Forest

program, we are going to plant 64 million trees in Meghalaya over a period of

30 years and expect to touch more than 80,000 households.
EF: How is AstraZeneca driving digital innovation and tech solutions in India?

SP: As a leading biopharmaceutical organization, we focus on two key areas:
managing and treating diseases with innovative medicines and emphasizing
carly diagnosis. Early detection is critical, especially in high-burden discases
like lung and breast cancer. Our strategy includes partnering with state gover-
nments to implement carly screening technologies. If we talk about cancer, one
of our aims is to eliminate cancer as a cause of death. By leveraging rechnology
like AT, we hope to make early detection more accessible. We have partnered
with top organizations at the forefront of Al and signed MOUs with the Go-
vernment of Karnataka and the Government of Goa to ensure that the latest
technology is available in the deepest corners of the country. One of these co-
llaborations focuses on implementing Al technology across all district hospitals
to detect lung nodules that could potentially diagnose early-stage lung cancer.
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EF: Instead of “Pharmacy of the world, which new nickname would you give
India based on how its industry is evolving?

SP: India is set to shift from bung solel\ lknown as the * pliaimaev of the world”
to becoming a hub for R&D innovation. Advancements in technology and
innovation arc driving this transformation.

AstraZeneca’s global programs use an open R&D and Innovation ecosystem,
allowing India to contribute to the broader knowledge base. I envision India
evolving into a center for innovation, encompassing not just pharmaceuticals
but also broader aspects leveraging frugal innovations like carly screening and
diagnosis.

Policy reforms are enhancing access to medicines. Recent policy developments
have encouraged local R&D partnerships and strengthened intellectual proper-
ty rights. The introduction of a national policy on rare diseases aims to address
the lack of approved treatments for many of these conditions.

Healthcare policies will facilitate these developmenrs. India’s healthcare system
is becoming more resilient and sustainable, impacting the global healthcare
landscape.

EF: What are the biggest achievements of your career, and what are you most
proud of?

SP: Three proud moments that stand out along my journey include launching
our first patented product in India, a cutting-edge heart attack medication,
and leading the introduction of our COVID—I9 vaccine in l\/lalaysia, where,
in India, our team successfully transferred the vaccine technology to a local
pqrtner Now, as the C ountry President and Managing Director of AZPIL
in India, I have the opportunity to help transform the future of healthcare
sustainably by using science-based medicines, focusing sharply on improving
access to healthcare, and taking a collaborative approach to positively impact
the communities we live in.

We aim to launch 15 new indications and assets by 2025. This demonstrates our
dedication to accelerating scientific innovation, improving patient access, and
promoting early diagnosis.

What keeps me motivated is the impact T can make on employees, their careers,
and the broader community and environment.

EF: Do you have a final message for our readers?

SP: Our aspiration is to be pioneers in science, particularly in specialized disease
areas in India. We focus on oncology and biopharrnaceuticals, including cardio-
vascular and respiratory diseases, vaccines, immune therapies, and rare discases.

“ We aim to be recognized as a leading
company in innovative medicine, accelerating
the development and launch of transformative
treatments that enhance patient outcomes.
Every decision we make aligns with this vision
and considers the impact on people, society,

and the planeti ’ ’
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Sampada Gosavi

Astellas,
General Manager & Managing Director India

EF: What were the most transformative changes you have witnessed in the
Indian market over the past few years? And how did this shape your mission
and priorities in your current role as gcnera] manager at Astellas?

SG: Over the last few decades, India has evolved significantly in terms of ease
of doing business, from regulatory and intellectual property (IP) landscapes to
digital cransformation.

Astellas has been in India for almost 14 years, but for much of that time, our
presence was limited to a few brands. Since last year, we have also embarked on
a transformative journey in India, fOLublnB on building a scrong portfolio and
preparing for the launch of global assets in the country. With the combination
of having the righ talent, skills, and capabilities coupled with innovative me-
dicines, our goal is to make a real positive impact on patients in India.

EF: Could you elaborate on your portfolio and footprint in India and how As-
tellas responds to the country’s healthcare needs? SG: Our presence in India has
primarily been through our portfolio in the transplant space, which remains our
established business. However, we are expanding our porrfolio into oncology
With our oncology assets, we will enter key therapy areas like acute myeloid
leukemia (AML), bladder cancer, and gasriointestinal (GI) cancer. Addltlon‘lll\’
postmenopausal care offers yet another significant opportunity, particularly in
addressing vasomotor symptoms (VMS). Over the next four to five years, these
will be our focus areas, and we expect to bring more innovations beyond that.

EF: What are your access strategies in India, and could you tell us more about
the partnerships you are building to help bring affordable innovation to the
country?

SG: Access is closeb tied to pricing, and we recognize that sifforciabilit\’ impacts
patient access. That is why we work with a broad array of healthcare “stakehol-
ders to develop sustainable solutions, mcluding Ppatient access programs (PAP)
and patient support programs (PSP), which are all being considered for our
upcoming product launches.

As part of this, we will explore various pricing and access solutions, such as
patient access initiatives and value-based approaches to pricing our medici-
nes. Both approaches consider a variety of factors, including geographic and
socio-economic circumstances.

We remain committed to working with these stakeholders to find durable
solutions that enable patients to have affordable access to our treatments, while
still allowing us to invest in innovative new medicines.

EF: What strategic role does India have for Astellas? Where are the challenges
and opportunities to navigate the country’s growing global role?

SG: On a global scale, India is considered one of the opportunity markets for
Astellas, niaking ita signiﬂcant growth driver. For Astellas’ 10ng—term strategic
vision, portfolio transformation is crucial, and our goal is to ensure that these
assets successfully enter the Indian market.

Another major focus is ensuring we have the right capabilities and talent to
support this journey. With these two pillars, porrfolio transformation and the
right capabilities, we are in a good position to increase our presence in the
country as we move forward.
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EF: What key skill sets are you looking for, and how are you building effective
teams for Astellas’ future in the country?

SG: Cross-functional collaboration is crucial, and team members must collabo-
rate effectively as we prioritize empowerment and delegation. Humility is ano-
ther important aspect, especially with many new team members coming from
diverse and highly experienced backgrounds. Staying grounded, whether in
success or failure, is therefore vital. Diversity is very important to me, especially
as a woman who has risen thr ough the ranks, where female company heads and
MDs are not commonplace. I strongly believe for every woman leader who
reaches a senior position, there are ten more waiting! Mentoring and LO‘l(.hing
them to achieve their aspirations is the best way to give back to them and the
industry. This is something that T have been practicing throughout my career.

EF: How do you translate Astellas’ mission and vision into your leadership
and daily operations?

‘ ‘ At Astellas, we strive to become a cut-

ting-edge, value-driven life science innovator.
This means working at the forefront of health-
care change to turn innovative science into va-

lue for patients. ’ ’

Making a positive impact on parients’ lives is the purpose behind everything
we do.

We forge open and collaborative partnerships to develop new treatments and
technologies, support HCPs to ensure patients can access our treatments, and
do our part in improving healthcare systems.

EF: India is known as the l’harmacy of the World, but where do you see India
advancing in the next 5-10 years?

SG: The number of healthcare start-ups has expanded multifold. For example,
in chronic conditions, start-ups support possihly every stage of the patient’s
journey. It would be exciting to see how the start-ups integrate Al and machine
learning with the goal of improving patients' lives. India’s booming health start-
up ccosystem is as significant as its role in global pharmacy. There are exciting
opportunities to create meaningi’iﬂ partnerships with patients at the center.

EF: When you raise your glass to celebrate your two years at Astellas soon,
what will you be most proud of, and what will you say to your team?

SG: Astellas is a fantastic organization with strong values, vision, mission,
and innovations that make a difference in patients’ lives. Being part of this
transformative journey of evolving our porrfolio, building capahi]ities, and
strengthening talent makes me incredibly proud. I am sure my entire Astellas
India team shares this excitement & pride as we accelerate this journey together.



Girish Joshi

Medline,
General Manager, India & South Asia

EF: Could you elaborate on your priorities for strengthening Medline’s posi-
tion in India’s growing healthcare industry?

GJ: Medlines journey into emerging markets, particuiariy India, began recent]y,
driven by key factors such as the country’s vast market potential, the growing
number of hospitals, and the increasing adoption of international and domestic
healthcare standards. A significant turning point was India’s move to regulate
medical devices, which previously had minimal oversight. These deve]opments
made India a strategic investment destination for us. We invested in three key
arcas: infrastructure, products, and people. Notably, India also plays a crucial
role in Medline’s global supply chain, as we had been sourcing products from
the country even before commercial operations began. This strong sourcing
presence, coupled with local production of high-quality products, gives us a
unique competitive edge in the Indian market.

EF: How do you balance your market focus to ensure your products effectively
reach both public and private sectors in India?

GJ: Historically, India’s healthcare has been paid out-of-pocket. However, em-
ployer-based insurance in the private and government sectors has improved
access to quality care. Government schemes like PM-JAY (Ayushman Bharat)
have expanded insurance coverage, bringing millions under healthcare access
cach year. Currently, Medline focuses on the private healthcare sector, where
we see strong infrastructure growth and more hospirtals. The Indian middle
and Working classes are increasingiy able and Wiiiing o invest in high—quaiity
healthcare, making it a key segment for us. While we engage with the govern-
ment sector in some areas, our primary focus is on private hospitais, which are
adopting international clinical practices and accreditations like JCT and NABH
that aiign with our ofi:erings. In the future, we may expand to the public sector
as it adopts more advanced clinical practices,

EF: Could you elaborate further on the long-term investment strategy for
India?

GJ: While we have a distribution network for logistical support, our primary
investment is in buiiding our team, inciuding ciinicaliy trained szilespeopie. We
have also invested in warchousing capabilities, mirroring our core strengths
in the U.S. and giobaiiy. By expanding our warehousing capacity in India, we
support future growth and handle expected increases over the next three to five
years. Additionaliy, we ieverage local sourcing in India rhl‘ough established ope-
rations and collaborations with contract manufacturers. This approach aligns
with our globai priorities of creating a resilient supply chain and mitigating
risks. It benefits both our international operations and our India business,
optimizing our go—to—market strategy and reducing customer costs.

EF: Do you have an Indian pr()duct line you are preparing for g]obal supp]y?

GJ: Our sourcing operations are global, and we are aligning international pro-
jects with India’s needs. While we do not develop India-specific products, we
adhere to strict international standards for quality, sourcing, and compliance.
We ensure all products, regardless of origin, meet the same global standards.
Locally sourced products in India adhere to these benchmarks, offering cost
savings on customs and freight, making our products more competitive while
maintaining quality. Until local manufacturing is fully developed, we will im-
port products from global suppliers. Once local sourcing is optimized, our cost
structure and supply chain efficiency will be further enhanced.
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EF: How can companies lcvcragc innovation in India, and how is Medline
currently utilizing this in its operations within the country?

GJ: One of Medline’s key global product categories is non-woven textiles, with
India playing a crucial role in sourcing. These textiles, used in many essential
healthcare products, present a signiﬁcant opportunity to optimize our global
supply chain. Our product managers, sourcing, and inventory management
teams collaborate cioseiy o 1everage India’s capabilities.

EF: India is known as the “Pharmacy of the World.” Given its future outlook,
what new name would you like to give to the country?

GJ: Just as India has become the “pharmacy of the world” for generic medicines,
there is a similar opportunity in medical devices and consumables. India already
excels in medical tourism and home healthcare, with further potentiai in low-
cost, high-volume consumable devices. While original research may be limited,
India can excel in reverse engineering and smart innovation.

‘ ‘ In the next 5 to 10 years, India’s medical
device sector, particularly in consumables,
could partly catch up with the pharmaceutical
industry in exports, positioning India as a key

global player in medical devices. ’ ’

EF: What opportunities do you see for incentivizing growth in the Indian
Medtech sector?

GJ: Recentiy, India has impiemented MDR. It may not be perfect, but India’s
comprehensive regulatory framework is a significant step forward. Government
initiatives such as the medical device policy, the PLI (Production Linked Incen-
tive) scheme, and the “Make in India” initiative are driving local manufacturers
to focus on both domestic and global markets.

EF: How can large-scale production companies like Medline help the Indian
government meet its environmental goals by 2047 and create more sustainable
production practices?

GJ: Medline has a global program for sourcing products with a standard pro-
cess for social audits, ensuring suppliers compiy with ESG (Environmental,
Social, and Governance) practices. Only suppliers meeting these criteria are
approved. We are committed to minimizing our environmental impact and
reducing our carbon footprint across all product lines. This ongoing effort
involves both internal initiatives and collaborations with external agencies
and industry partners, as collective action is key to achieving sustainability
goals. EF: Do you want to share any final message with our readers? GJ: India
is undergoing significant changes, making it a crucial market for companies,
especiaiiy in healthcare. The country offers attractive opportunities due to sta-
ble government policies and a large population with better access than other
markets. Entering the Indian market can be chaiienging and cornpiex, with
some companies finding initial profitability limited. However, it remains a key
growth market. Companies need to balance their strategies between profita-
bility in developed markets and growth in emerging ones, with India being a
top contender for growth potential.
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Chapter 3

Innovation Made
in India:

“It is time to envision a broader role for the country in the global health industry. This shift requires

focusing on innovation, quality, and environmental rcsponsibility. ” Amish Desai, Encube, Associate VP
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4 Fields to Watch

R &D Efforts for Tailored Solutions:

“India is now a vibrant hub for trials across sectors. Our teams,
including biostatisticians, clinical data managers, softwarc devel-
opers, and software verification engineers, collaborate globally to speed

product developmenr. Last year, we opened a 6,000 sq. ﬁ Re&D
lab in India, focusing on hardware-software integration to
ensure compatibility with both Alcon and other manu-
facturers’ products,” highlights Vineet Dwivedi, Head
of Alcon Global Services and AGS India. Similarly,
Menarini leverages India’s R&D facilities for tailored
solutions. “We are collabomting with many global formula—
tion developers who have their R&D centers here to create
formulations tailored specifically for Indian patients. We
approach cosmetics just like drug research, conducting
clinical trials and publishing results to prove their effec-
tiveness,” says Girisan Kariangal, MD of Menarini,
India.

Sudheendra Kulkarni, CEO at Ferring India, em-
phasizes creating products suited for emerging mar-
kets: “Our R&D center innovates existing products and
develops new concepts specifically tailored for markets like
India and other developing countries. We are fortunate to
have a talented team dedicated to expanding our reach and
delivering products to all patients in need.”

Clinical Trials: Nurturing Drug Discovery

“India has a large under-tested, under-treated, and under-diag-
nosed patient population, which is crucial for conducting new
clinical trials and quickly recruiting patients, expcditing
market entry for medicines.” observes Sharvil P. Patel,
MD, Zydus Lifesciences Ltd, pointing out how the
clinical trials landscape in India has a chance to evolve
rapidly. New regulations from the Drugs Controller Ge-

neral of India (DCGI) introduced in 2019 have streamlined cli-
nical trials. “These regulations align Indid’s clinical trial
standards with those of the US FDA and EMA, making
the process far more efficient,” shares Sanjay Vyas of
Parexel. Moreover, “The proposed US BioSecure Act may
boost interest in Indian pharmaceutical companies, en-
hancing India’s role in global drug development. India’s
clinical research market is growing at 7-8% and is expected to reach

$2.05 billion by 2025. At the same time, low patient participation in
trials remains a challenge and is still under 5% in a 1.2 billion population.
Post-COVID, awareness around clinical trials grew and is improving the
situation.” Given the tail wind on safety and regulation, global
companies are increasingly conducting trials in India, leveraging
local talent and infrascructure: “We are nmking a strong (ﬁbr[ to
conduct a significant portion of our global clinical trials in India, with
around 45 studies underway. Many trial centers now uphold excellent
data practices, co'nsisrmrly receiving positive fccdback during inspec-
tions,” states Meenakshi Nevatia, Country Pres. & MD at Pfizer.

38 | India: Beyond Volume

ADOPTION OF ARTIFICIAL INTELLIGENCE (AI) IN
HEALTHCARE IN INDIA IN AS OF AUGUST 2024

Adoption of Alin healthcare in India 2024
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“India currently contributes to around 17 clinical trials under Bayer’s
global initiative, supporting key phase three and four studies. It also hosts
a Global Capability Center in Hydcmbad and R&D centers
that manage critical data analytics and research for Bay-
er worldwide,” says Shweta Rai, MD for India and
Country Division Head for South Asia — Bayer’s
Pharmaceuticals Business



Digital Transformation: Accelerating
Innovation through Data

Tapping into the country’s strong data and analytical
capacities, the integration of digital tools and Al is rev-
olutionizing India’s healthcare landscape, making it a cornerstone
of innovation.

“QIAGEN has made Al a top priority, investing heavily in Al and
data infrastructure. Our QIAGEN Digital Insights platform integrates
genomic, phcnog'pic, and clinical data [/71‘0ug/1 advanced ana/yrics, pro-
viding actionable insights that improve diagnostic accura-

cy and support precision medicine,” says Manoj Jagath—
mohan, Director & Head of QIAGEN, India &

South Asia.

“Our Digital Healthcare Center of Excellence in Pune,

known internally as RIS (Roche Information Systems), focuses on lever-
aging technology to deliver actionable insights in healthcare.

A prime L’xamplc of this center’s Cut[ing—cdgc work is how
we use Al in diagnostics to enhance data for pathologists,

boosti ng their diagnosric conﬁdmcc. ”adds Dr. Rishubh
Gupra, GM, Roche Diagnostics, India

Takeda's digital transformation efforts align with this
trend. The company just inaugurated its Innovation
Capability Center in the country. Tilak Banerjee,
Head of Takeda ICC, India states: “Through devel-
oping data and digital capabilities internally, we are
creating a ﬁltun’—rmdy organization. Our goal is to ac-

celerate digital innovation by ensuring faster time to mar-
ke, enhanced efficiency, uncompromising quality, and optimal costs.”
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- Start-Up Ecosystem: Opportunity of

) Thriving Ideas

“India’s 85,000 startups present enormous
collaboration opportunities alongside part-
nerships wich top tech universities.” states John Dawber,
Novo Nordisk GBS, while Sampada Gosavi, GM and
Country Head of Astellas, India observes how “The
number of healthcare start-ups has expanded multifold. It’s
exciting to see how rhey integrate Al and machine lcarning with the goal
of improving patients’ lives. India’s Zvooming health start-up ecosystem is
as significant as its role in global pharmacy.”

HealthPlix's success story exemplifies this India’s muscle for new
ideas: “When we started, digiml adoption among doctors in India was
almost non—existcnt—only 0.01% used digiml platforms. Without digiral

tools, there was no data, and without data, no clinical su-
pport system could function. We pivoted and built our own
EMR software, which is now the foundation of Heal- |
thPlix,” shares Sandecp Gudibanda, its CEO and

Co-Founder. “Today, the platform enables 150,000
consultations daily, generating invaluable insights to

enhance clinical decision-making and improve patient outcomes
across India.”

Tapping intq this hugc potcnrial ofcmmging ideas com-
pany’s like Pﬁzer have set their own “Indovation pro-
gram’, to actively support India’s startup ecosystem. “Our
© - - . - . .
goal is to create a collaborative space for innovation in
the country,”notes Meenakshi Nevatia, Country Pres.
& MD, Pfizer, India

INNOVATION CAPABILITY CENTRE
UNLEASH THE POWER OF DATA & TECHNOLOGY

www.jobs.takeda.com/innovation-capability-centers

© 2025 Takeda Pharmaceutical Company Limited.

All right reserved. TAKEDA and TAKEDA logo are registered brandmarks of Takeda Pharmaceutical Company Limited.
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Smarter Health: India’s Digital Leap in

Life Sciences

When it comes to digital innovation India’s strength in technology and data is no longer confined to back-end
support. With a highly tech-driven vision, the country becoming a front-runner in driving healthcare innovation
through digital transformation, advanced analytics, and artificial intelligence. The appliance goes from manu-
facturing efficiency to drug discovery and remote care. Committed to a digital future in health, companies are
betting on their Indian teams are not just implementing tools, but actively shaping new solution for tomorrow.

This mindset of rapid adaptation paired with digital ambition
echoes across the industry

“We are moving toward more predictive and Al-driven deci-
sion- 1nal\in$, e<pec1all\ in our commercial and manufac turing func-
tions, cxplaim Pradeep Daniel Varghese from Teva. “There is still a
lot of foundational work to do, but we can’t wait for perfection. The
real challenge is modernizing while still fixing legacy issues — its
like changing tires on a moving car. \X/aiting is no longer an optioni”

For Kiran Mazumdar-Shaw from Biocon, Al is already cu-
tting drug development timelines dramatically, but its full
potential is only beginning to unfold. “Soon, AI will design
entnely new molecules built from scratch to meet spetifit
need.“ As biotech expert, she knows: “Biolog} is no longer just
about medicine. It intersects with Al, quantum computing, and phy—
sics. Life sciences are now at the heart of‘tcchnological convergence,

and future scientists will need to master both disciplines to keep pus-
hing boundaries,” and also takes the chance to highlight the counties
outstanding capacities in the field: “The scientific talent in India is
brilliant and highly skilled with cutting-edge technologies. We rou-
tinelv use CRISPR for gene editing whether developing biosimilars,
b]ologict, or other novel therapies.”

In the manufacturing world, Sandoz is serting a new benchmark
for what digital transformation can achieve. “Most of our processes
— from batch records to quality reporting — are now fully digital
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and paperlcss,” cxplains Sudhir Bhandare, Head of Technical
Operations. “This has boosted compliancc, reduced costs, and
improved efficiency. India is key to this transformation. With
its strong foundation in IT and automation, India’s future
in healthcare is not just as the ‘Pharmacy of the World” — it
is fast hecoming a digital health powerhouse.”

Even for local player like BPL Technologies, Al is not theoretical.
From smart imaging to connected ICUs, their innovation pi-
peline is tightl_y integrated with real-world needs. “We built
proprietary algorithms to power India’s first remote digital
ICUs during COVID,” says Sunil Khurana, Executive Chair-
man. “With our spoke- —and-hub model , even paramedical staff
could provide expert-guided care remotelv Al is also addressing
real shor tages — like radiologists An Al tool that reads X-rays with
99 percent accuracy helps clinicians act faster and more confidently.
We're just at the heginning, and many great things are coming.”

As these statement show, digital transformation in health is ma-

turing and companies are moving from digitization to real
value creation. “Innovation in India has reached a point where
aa’qu \aﬂ ty and value is no lon ger optional,” reflects TP Ghosh,
General Managcr at Guerbert, lndia ‘India was once seen prima-
rily as a manufacturing base. Now, we are shifting toward a model
that prioritizes safety, quality, and long-term impact. This new innovation
paradigm is changing how India presents itself to the world.”



Sharvil P. Patel

Zydus Lifesciences Ltd,
Managing Director

EF: What are your main priorities as the managing director of Zydus Lifes-
ciences?

SP: At Zydus we have excelled in making medicines accessible in terms of
cost and availability, especially when they are scarce. We focus on generics,
biosimilars, immunization vaccines, and treacments for negiec[ed diseases like
leishmaniasis. Our strategic goal is to ensure broad access to these essential
medicines. Secondly, we aim to foster differentiated innovation. Beyond ge-
nerics, Zydus focuses on orphan and rare discases, as well as certain neglected
tropical discases. Whether it’s biologics for post—mhies treatment, new anti-can-
cer biologics, or anti-complement products, we are advancing in fields like
liver diseases and pediatric rare diseases. We have two to three drugs in the
access program, starting in the US and expanding globally. This innovation is
crucial for our company and agnific;m[ly impacts the world. 'The third focus
is becoming a more patient-centric organization. We aim to build services and
care beyond just providing medicine and offering better patient solutions. This
includes uaghi% out through hospitals and building hospitals for the needy
and underprivileged.

EF: How are you managing the shift to niche areas and building parmerships
with other players to ensure patient containment?

SP: Our strategy involves buiiding our capabiiities and partnering with other
research-driven organizations to advance important medical treatments. We
form partnerships with academia for eariy discoveiy and development or with
organizations like the NIH and WHO. Additionally, we take on programs other
companies can only partially develop due to funding issues. We complete the
clinical journey and bring these programs to market, particularly in pediatric
arcas. This approach has allowed us to create access to important medicines.
Beyond partnerships, our own R&D and science teams identify critical diseases.
Currently, we are focused on ALS, expecting to market a drug in two years.
We're excited about developing these products internally from start to finish.
As for our initiatives on the hospital side, we built a 1,000-bed unit in a tribal
area of our state where there was no critical healthcare setup. This hospital at
Dahod has been recognized as one of the best pzu‘tnership projects with the
government, ensuring high-quality, accessible healthcare for underserved com-
munities. This project mught us much about building high—quality care with
government collaboration. We've also established a medical and nursing school,
rnaking the region self-sufficient in healthcare and creating employrnent oppor-
cunities. This high-quality healthcare setup has significantly improved the local
ecosystem, providing better outcomes and opportunities for the community.

EF: When it comes to access to pharmaceuticals, how can we shift to a more
sustainable supply system on a global level?

SP: India plays a critical role in global healcheare, producing almost 50% of
the world’s medicines. This is evident in developed markets like the US, where
high—quality generic drugs from India significanrly reduce healthcare costs.
India’s supply chain resilience has been proven, especially during COVID-19.
Despite g]obul disruprions, India continued supplying life—sz\V’iiig medicines
and increased production of essential drugs. Looking ahead, Indian companies,
including Z\’dus are aking steps to strengthen supplv chains. We diversif)7 our
input material sources by dual-sourcing key starting materials (KSMs) and
active pharmaceutical ingre redients (APIs) from different regions. This approach
mitigates risks and prevents over-dependence on any single area, ensuring con-
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tinuous supply even during global challenges. Regarding local manufacturing,
we have muitipie partnerships with manufacturers in various countries guided
by three key factors: capability, talent and cost. Lastly, we must increase access
to life-saving drugs. In India, some monoclonal antibodies are only accessible
to 1% to 5% of the population due to high prices. We can significantly increase
access by introducing biosimilars at a fraction of the cost. Our biosimilars in
markets like Mexico, Brazil, Colombia, and Venezuela can become firsc-line
treatments in government programs due to their uffordubiiity.

EF: Why is a dollar invested in India better than anywhere else?

SP: India is exceptionally Weil—positioned in several areas. There is a wealth of
scientific talent of Indian origin, both within the country and globally. Develo-
pment costs are much lower than elsewhere, allowing more risks and projects.
This enables us to run more programs, leveraging India’s existing capacity and
capabilities. India also has a large under-tested, under-treated, and under-diag-
nosed patient population, which is crucial for conducting new clinical trials and
quickiv recruiting patients, expediting market entry for medicines. Our story
reflects this efficiency. Zydus first drug took 12-13 years to reach the market,
but our next drug is expected in under six years.

‘ ‘ With limited funds, we achieve high levels

of innovation. With more investment, India’s
experienced and efficient approach promises

substantial recturns. ’ ’

EF: How does Zydus attract young talent, and how are you shaping this new
workforce with the skills needed for tomorrow?

SP: Since starting in 1995, Zydus has grown to over 27,000 employees. Notably,
over 60% of our workforce is under 40, giving us a youthful tecam. We offer

evolving roles, allowing individuals to take on more rLSpOI’lblbl ity or shift func-
tions. Collaboration is encouraged through various projects, including digital
initiatives, AI/ML, cost efficiency, and quality improvement. These projects
provide diverse opportunities for our talent to engage, innovate, and add value.
People are the most critical part of any organization. LJLll'lLi’\ll'lg pioneering
products, like che first biosimilar for the first antibody-drug conjugate (ADC)
and the first NCE in India, excites our teams and creates opportunities for
groundbreaking achievements.

EF: What are you most proud of over the past few years?

SP: During COVID, our vaccine deve]opment showcased exceptiona] science,
which we can now build on. When India urgently needed antiviral medicine, we
became the largest and lowest-cost supplier. We focused on doing good rather
than maximizing profits. Our R&D successes include launching the first drug
for a rare pediatric condition and introducing the first generic antibody-drug
conjugate to treat breast cancer, expanding patient access from 5% to 45%. In
the US, we completed recruiting for our EPICS-II trial in PBC. This is a major
accomplishment, and we hope to bring this product to market soon.
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Kiran Mazumdar Shaw

Biocon Biologics,

Founder and Executive Chairperson, India

EF: What core values and key moments have shaped Biocon's evolution over
the past four decades?

KS: When you live in a country like India, you quicklv realize how vital afforda-
ble healtchcare is. Access and aﬁordabihtv are essential for building a sustainable
system, especially in the developing world. I initially started India’s first biotech
company for making bioenzymes, but we eventually shifted our focus to heal-
theare when I saw how we could use our proprietary platform technology to
make life-saving medicines much more affordable. At that time, India’s phar-
maceutical industry had made major strides with low-cost generic drugs—but
no one had yet addressed the challenge of affordable biologics. We spotted an
opportunity: and committed ourselves to develop high-quality biologic medici-
nes at a price people could afford—Dboth in developing and developed markets.

When we started India had one of the world’s highest diabetes rates, yet most of’
and 90% of the patients on insulins were using
animal-based insulin because recombinant human insulin was too expensive.
We believed we could change that. Using our unique yeast-based platform te-
chnology, we developed India’s first recombinant human insulin and launched
it in 2004. This move forced the market to adjust, reduce prices, and make
modern insulin widely accessible. Within a year, the majority of patients had
transitioned to the newer, safer option.

The need wasn’t limited to India. In many developing countries, patients often
pay for healthcare out of pocket, as government support is limited. In such
settings, affordability is not just importanc—its essential. That belief became
the foundation of our work.

We set out to deveiop biosimilar versions of ke_V cancer therapies like tras-
tuzumab, bevacizumab, and pegfilgrastim to make them accessible to more
patients. We held ourselves to the highest international standards to ensure that
our products meet global benchmarks with no compromises. That dedication
paid off—we became the world’s firsc company to receive U.S. FDA approvai
for trastuzumab and pegfilgrastim biosimilars in 2017 and 2018 respectively.

‘ ‘ We got into biopharmaceuticals—not just
to be different, but with a strong mission: to
bring affordable, high—qualit_y, life—saving treat-
ments to people who need them most. ’ ’

EF: How can India drive affordable, decentralized healthcare innovation from
a Global South perspective?

KS: The main issue for the Global South—including places like India and Latin
America—is not innovation; it is credibility.

There is still a strong bias in the West against innovation from the Global
South. It is a very unfair mindset, but the Global South proves it can innovate
at a high level. India has LXLL“Lnt talent, as does Latin America. What we

lack is investment and support. Biotech development is expensive, and most
developing countries do not invest heavily in innovation.

China has already crossed that level of credibility; their innovations are licensed
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to the U.S. India will get there, too. We have world-class talent—what we need
is more venture funding, stronger clinical infrastructure, and better partners-
hips. If we build that, Indian innovation can stand shoulder-to-shoulder with
the best in the world.

EF: How is Biocon using Al to improve healthcare, biotech, and operations?

KS: Today, we are only scratching the surface of Als potential. While it alre-
ady accelerates drug discovery—cutting timelines from months to weeks—the
future promises even bigger leaps. Soon, Al will design entirely new molecules
built from scratch to meet specific needs. The same shift is happening in an-
tibody development.

A glimpse of this future can be seen in innovations like AlphaFold, which
recently carned a Nobel Prize for predicting protein structures. Tomorrow, Al
could go beyond prediction and design them from the ground up.

EF: As biology and technology increasingly converge, what skills will future
scientists need to succeed?

KS: Science is incredibly exciting, and technology has completely changed the
game. Biology, in par ticular, has become a new frontier. Biology is no longer
just about health or medicine; it’s influencing the entire technology landscape.

Today, life sciences intersect with every major technology field: Al quantum
computing, chemistry, and physics. Thanks to new tools, we can fma]lv explo-
re biology’s complexity—and uncover answers across industries. More young
scientists and STEM students are drawn to life sciences, and anyone entering
the field will increasingly need a deep understanding of technology to keep

pushing the boundaries.

EF: How will Biocon be advancing personalized medicine? How can we bring
emerging technologies like cell Eher:ipy toa iarger scale using Indias cz\pubi—
lities?

KS: T helped found a CAR-T company in India that successfully launched a
treatment for acute iyrnphoid leukemia, and we are now deveioping additional
CAR-T therapies. The scientific talent in India is incredible—the teams I work
with are brillianc and highly skilled with cutring—edge rechnoiogies. We routi-
nely use CRISPR for gene editing, whether developing biosimilars, biologics,
or other novel therapies. Al and other new tools are essential to work faster
and more precisely.

Looking ahead, biomarkers will be crucial for personalized medicine. We need
theranostics—combining therapies with diagnostics—to ensure the right pa-
tients receive the right treatments. With biosimilars, we largely build on the
originai research, but real-world evidence can reveal new insigh[s into impro-
ving outcomes.

EF: What final message would you like to share?

KS: Biotech is an incredibly exciting field that offers huge business opportuni-
ties for young scientists and women in STEM worldwide. But it is important
to remember it is not just about starting a company. I’s about hzving a real
mission, staying committed, and acting with honesty and purpose. You likely
won't go far ifyour on]y goai is to make money. But if’ you aim to use science
to help people and make a real difference, you can achieve great things. Many
young people today are in a hurry. I want to tell them you need patient capitai
You need investors who are wﬂhné to wait, believe in your vision, and support
long-term growth—because that’s how reai, lasting success is buile.



Alok Malik

Glenmark Pharmaceuticals Ltd,

President & Business Head - India Formulations

EF: Where do you see the company’s growth opportunities within Indias thri-
ving health ecosystem?

AM: India’s pharmaceutical sector is strong, driven by high production volumes
and innovative product launches. These factors, along with strong manufactu-
ring capabilities, make India the world’s third—largest pharmaceutical market.
The shift towards chronic medications presents significant opportunities, with
the markert evolving from 80% acute to a projected 50-55% chronic in the next
decade, supported by government initiatives aimed towards improving access
to healthcare.

EF: Could you elaborate on your Portfolio and Footprint in India and how it
responds to the country’s diverse healthcare needs?

AM: Glenmark maintains a strong focus both in India and globally. India con-
eributes about one-third of our revenue, with a strategic focus on cardiology,
diabetes, dermatology, respiratory, and oncology. As chronic conditions rise,
we are well-positioned to meet these needs, particularly in cardiology and
chronic respiratory conditions like asthma and COPD. In the dermatology
segment, we retain market leadership, where we are also expanding our OTC/
DTC business to reach consumers directly. We are enhancing our portfolio
through in-licensing and in-house developments to introduce innovative mo-
lecules quickly, which will help our field force serve healthcare providers better
and meet evolving patient needs.

EF: Could you elaborate on why Glenmark is a key partner in driving innova-
tion in India and how you prioritize unmet medical needs in your R&D effort?

AM: Our portfolio is strategically focused on select therapcutic areas where we
maximize our impact and become a partner of choice for global companies. We
are ranked among the top 5in3 of the four key therapies which has positioned
us as leaders in core segments. Collaborations in dermatology with partners
like Pfizer allow us to accelerate market entry for innovative treatment options.

‘ ‘ India’s evolution into a hub for advan-
ced R&D further enhances our capabilities,
leveraging our strengths to become a critical

global player. ’ ’

EF: Why is a dollar invested in India better invested here than anywhere else?

AM: India’s pharmaceutical industry has achieved a significant position, parti-
cularly in economies of scale. It has become a leader in producing high-quality
generic medicines at highly competitive prices. India also excels in the speed
of drug development, driven by its talent in the pharmaceutical and biotech
sectors. Over the past decade, Indian companies have consistently launched

generic versions of global molecules on patent expiry. India’s development of

two COVID-19 vaccines within 12 to 14 months and administering them to over
1 billion adule population showcased our robust infrastructure and expertise,
reinforcing the country’s position on the global stage.
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EF: How is Glenmark using digital tools to improve efficiency and patient
outcomes? Can you share examples of this digital transformation in your
operations?

AM: Al is revolutionizing industries, particularly in pharmaceuticals, where ic
plays a key role in formulation development by sereamlining critical processes.
Advanced algorithms enable carly predictions of product outcomes, significant-
ly enhancing rescarch and deve lopmcnr cfficiency. In our organization, Al's
potential is particularly evident in oncology research. We leverage Al across
various functions, including manurracturing, HR, sales, marketing. and patient
care. For example, remote monitoring tools allow patients to track their health
from home, facilitating real-time data sharing with healthcare providers for
personalized support and tailored treatment plans.

EF: What is the principal role of local players in building sustainable healthcare

systems in India?

AM: Glenmark actively engages with industry associations like the Indian
Pharmaceutical Alliance (IPA) and CII, as well as the government, to shape
healthcare policies. These efforts span across regulatory, trade, and patient-cen-
tric policies, allowing Glenmark to contribute signiﬁcantly to the evolution of
India’s healthcare system.

EF: Glenmarks slogan claims a “New Way for a New World™- what does the

new world look like according to your vision?

AM: At Glenmark, “A New Way for a New World” embodies our commitment
o driving healthcare innovation that is both forward—thinking and deepl}7 pa-
tient-centric. The “new world” we envision is one where healthcare is more
personalized, accessible, and sustainable — where advanced technologies and
treatments address unmet medical needs and improve global health outcomes.

EF: What are you most proud of in your current role, and what goals are you
excited to pursue in the future?

AM: I am proud of Glenmark’s focused efforts to raise awareness about chronic
conditions like hypertension and diabetes. We identified a critical gap - many
patients were unaware of these conditions until complications arose or they
sought care for other issues. To address this, we launched a long-term awareness
campaign in partnership with cardiology associations, advocating for early
diagnosis. through digital campaigns, direct community engagement, and heal-
th programs, we have empowered millions to take a proactive approach to their
health. In parallel, we have run diagnostic camps for early diabetes detection,
which has led to timely diagnosis and reduction in severe complications. While
awareness has significantly improved, a major challenge remains treatment
adherence —patients often stop medication prematurely, putting themselves
at risk of severe complications like scroke. Moving forward, 'm committed to
strengthening patient education, particularly around the importance of con-
sistent treatment to ensure long-term health.

EF: What final message would you like to send to our readers?

AM: Health is truly wealth, and your hody is your closest companion. Do not
neglect your health. If you face challenges, it's important to consult the right
specialist, follow their advice, and stay committed to your treatment plani Both
medication and lifestyle changes are vital to maintaining well-being. Prioriti-
zing your health is a powerfhl choice that pays dividends, for you and everyone
around you. Let’s work together toward a healthier future, that enables us to
live well and build a healthier world for all.
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Amish Desai

Encube,

Associate Vice President India (Global Head — Business Development,

Portfolio and Project Management)

EF: What new global opportunities do you see emerging for India’s pharma
landscape?

AD: India’s pharmaceutical industry has seen remarkable growth. Valued at
$1 billion in 1986, it reached $5 billion by 2005. Government projections now
estimate exports could hit $6o billion by 2025, $130 billion by 2030. This growth
is driven bv several factors, including India’s large and youtlaful population,
which plays a key role in advancing this industry. India has long been a major
exporter of pliarmaceuticals, starting with active pliarmaceutical ingredients
(APIs) and moving into formulations. India exports to more than 200 countries,
supplving around 50% of Africa’s generic medicines, about 40% of’ generic drugs
in the U.S., and roughly 25% of medicines in the UK. This extensive reach has
earned India the nicl(name ‘pharmacy of the world.” India has strong educa-
tional institutions producing skilled talent, and there is an increasing emphasis
on research, especially practical, application—based research. The government
has supported the pharmaceutical sector, offering incentives, creating special
cconomic zones across the country, and launching initiatives like the Produc-
tion-Linked Incentive (PLI) scheme. India has immense potential in chis field,
and companies within India are Worl(ing to capitalize on these opportunities
to meet global demand.

EF: How does Encube address the growing healthcare needs worldwide? AD:
Encube is a pharmaeeutical company focused on topical dosage forms. Skin,
as the body’s largest organ, has historically not received the same attention
as other arcas of healthcare, though that has been changing recently with a
growing awareness of skincare. We chose this niche because there is a global
shortage of high-quality topical manufacturers. Our first business model is
CDMO, where we manufacture some of the biggest topical brands for our
partners. This model allows us to serve over 30 countries. Our second business
unit focuses on the U.S. generic market. Under the Encube label, we provide
a range of affordable topical generics, both OTC and prescription. We distri-
bute to major group purchasing organizations (GPOs), pharmacies, and retail
chains like Walmare, Walgreens, and CVS, covering both in-store and online
platforms. Our third area of focus is our Indian market, which we entered more
recently in 2022 by acquiring a topical antibiotic previously owned by Sanofi.
Our vision is to use this antibiotic as a core product to build a comprehensive
wound care portfolio, ensuring these products remain affordable. We realized
that to truly establish ourselves amongst leaders in topical healthcare, we also
needed to address neglected arcas. This led us to launch a subsidiary called
EnZen Therapeutics, which focuses on innovation for rare diseases. Over the
last decade, we have grown by 30% annually. Today, we employ around 1,400
people, touch nearly 100 million lives globally, and offer over 400 SKUs across
30+ countries. This is how we are positioning ourselves to lead in the evolving
pharmaceutical landscape.

EF: What insights can multinational companies gain from local players'.’

“ Our success comes from focusing on
three main principles: aﬂ‘ordability with high
quality, innovation, and customer-centricity.
We prioritize making high—quality topical
formulations accessible and affordable

worldwide. ’ ’
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To achieve this, we rely on our large-scale manufacturing facility in Goa, one
of the world’s larbtst for topical products, with a capacity of 500+ million units.
Even though we operate mainly in the generics industry, we invest heavily in
research and development, focusing on challenging and unique products. Ha-
ving started as a contract manufacturing organization (CMO), we have always
put our partners and customers at the center of everything we do. Whether
for our B2B partners or direct consumers, we are committed to delivering safe
and effective products.

EF: How are you addressing future challenges in the sector?

AD: Digital transformation is a core part of our strategy. We are working
toward a fully paperless manufacturing process by 2025. Quality systems and
manufacturing processes are already on the path to being digitized, using tools
like electronic batch manufacturing records to eliminate manual entries and
enhance data integrity. Looking ahead, we are exploring how Al can be inte-
grated into manufacturing. By analyzing the vast amount of dara we collect,
we aim to streamline production, cut manufacturing time, and achieve cost
cfficiencies through process optimization.

EF: Why is a dollar invested in India better than invested elsewhere?

AD: Since gaining independence nearly 75 years ago, the country has developed
into a thriving nation, and we are now positioned for exponential growtlr
Education is highly valued, and we see many Indian professionals holding senior
positions in multinational corporations around the world. This talent pool po-
sitions India well for continued growth and innovation. India has consistently
delivered strong returns of around 12 to 15% in recent years, outpacing many
other countries. This, combined with a stable currency, reassures investors that
their investments will remain valuable.

EF: Beyond being known as the “pharmacy of the world,” what new name
would you give the country as India advances into more innovative and spe-
cialized areas?

AD: India is on track to become the world’s leading hub for Al-powered manu-
facturing. The pllarmaceutical industry, which has traditionally followed more
traditional practices, is set to undergo significant change with Al integration.
Althougli Al research originated largely in the West, its widespread implemen—
tation will happen in the East. This shift could position India as a leader in the
glol)al movement toward digital health and affordable medicine. EF: Do you
have any final message for our readers?

AD: India is ready to adopt a more comprehensive and sustainable healthcare
approach beyond high-volume, low-cost production. It is time to envision a
broader role for the country in the global health industry. This shift requires
focusing on innovation, quality, and environmental responsibility. We need
to ensure that healthcare is accessible to everyone globally while prioritizing
environmental stewardship. As leaders, it is our responsibility to make sure
that every decision we make aligns with these values and supports this vision.



Sunil Khurana

Executive Chairman,

BPL Technologies, India

EF: How is BPL Medical Technologies improving access to MedTech and
enhancing health autonomy in India?

SK: Our vision is to achieve last-mile connectivity. We have about 200 direct
salespeople and a large service team, but that’s not enough, given India’s size.
We've mapped the country’s 825 districts and partnered with 150 distriburors.

Alﬁ)rdability is equally important. We've always aimed to offer quality products
at the right price. Our vision statement reflects this: delivering affordable so-
lutions while reaching remote arcas. This approach has worked phenomenally
well.

EF: As you aim to become India’s first billion-dollar MedTech company, what
global opportunities are you targeting?

SK: We began manufacturing many products locally about five to six years ago
and recently launched a new factory. On October 29th 2024, our 2nd plant was
officially inaugurated by the Hon'ble Prime Minister of India, Shri Narendra
Modi, as part of the Production Linked Incentive (PLI) Scheme, under the
‘Make in India’ program. Wich this plant, we aim to help meet the growing de-
mand for medical equipment and foster self-reliance in India’s healthcare sector.

However, no company can succeed by focusing solely on India, which remains
a relatively small market. We must look at international markets; all our R&D
is developed within that mindset.

Last year, 5-7% of our revenue came from overseas, but by 2032, T expect at least
40% will come from exports. We're actively pursuing CE certification to access
global markets, focusing on the Middle East, Latin America, Eastern Europe,
and other high—growth regions.

EF: How are you integrating Al and digital tools into your medical devices?
How is BPL innovating in this space, and what future opportunities do you see?

SK: At its core, Al is a st of algorithms that processes large volumes of data to
produce outcomes. Step by step, we're integrating Al techniques and algorichms
4ACTOSS Our systems, from ECG to our X-ray machines. Those who don’t adopt
AT will struggle. There’s a real need, for inscance, the shortage of radiologists.
An Al tool that reads chest X-rays with nearly 99% accuracy helps clinicians act
faster and improves accuracy. Al is going to play a vital role in the years ahead.
We're just at the l)eginning, and many great tllings are coming,.

EF: What makes BPL Medical Teclmologies a trusted partner in India?

SK: Our strong service network across India sets us apart, with franchisees and
delivery partners ensuring quicl{ support. Positive word of mouth is a major
reason for our tenfold growth over the past decade. Our users value the high
uptime of our machines. Failures happen — what’s important is how quicl{ly
you respond. Long-term success in MedTech depends on a real commitment
o service. Selling is only the l)eginning; it’s about keeping machines running
and delivering value over their lifetime. After four decades in this industry, I
can say customers truly notice when you're there for them.

EF: Why is investing in preventive care so important, espccially in India?

SK: Early detection reduces treatment costs significantly. Awareness is growing
tllrough media, government efforts, and digital communication. While we still
have areas where education and access are limited, the pace of change is en-
couraging. The shift toward preventive care is real and gaining momentum.
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EF: How can India move beyond being the pharmacy of the world to a Me-
dTech innovation hub?

SK: India has long been the pharmacy of the world, delivering affordable
healthcare, an innovation in itself. The entreprencurial spirit here is strong,
engineering and medical institutions collaborate closely with companies like
ours to build new technologies. For instance, we can now produce a basic X-ray
machine for $2,500. Just like generics transformed pharmaceuticals, India will
create affordable, reliable medical devices. The opportunity is huge.

India's medical devices market is just $12 to $15 billion, compared to the $600
billion global market, but we have the potential to catch up quicklyi In about
15 years, India should represent 16-17% of the global market, in line with our
share of the world’s population. Today, were at just 2.5-3%, but poised to grow,
and India will become a hub for developing markets.

There’s also a big opportunity in white-label manufacturing and becoming

ODMs (Original Design Manufacturers). Just like we became the world’s phar-
macy, India is on its way to leading in medical devices, too.

EF: What legacy would you like to leave behind?

SK: I want to be remembered for mentoring people — nudging, trusting, and
encouraging them to believe in themselves. My message has always been: go live
your dream and return with the results.

Weve built an open culture. As we grow, it’s about going deeper. If we want
to double our market share from under 10% to 20%, we need to win greater
mindshare and deepen our product capabilities. That’s why vertical integration
is so critical now. Our new factory is ﬁilly modern and built to be self-reliant.
The goal is to do everything in-house. Real change happens when you combine
the right drive, passion, and love for what you do.

EF: How did you build a high-quality team that’s driving such strong growth?

SK: Ateracting talent is always a challenge. Unlike industries like automortive,
India doesn’t have a mature medical device sector yet, so you can’t just hire
experienced talent. We've built our team by taking fresh talent and training
them ourselves. Our homegrown talent often outperforms market hires with
five years of experience. They're efficient, cost-effective, and deeply committed
to the organization. That’s the biggest impact I've had as a leader.

EF: What final message would you like to deliver to the sector and our au-
dience?

“ We are fully committed to our cause:
delivering the best quality products at truly
affordable prices without compromising on
performance. We want people, in India and
internationally, to trust what we build and
be positively surprised by the quality coming
out of our country. ’ ’
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Sandeep Gudibanda

HealthPlix,
CEO and Co-Founder

EF: How did the idea for HealthPlix come about, and what problem are you
aiming to solve for India?

SG: HealthPlix started as a disease—agnostic, geography—agnostic pla[form o
empower doctors with real-time clinical decision support systems. The goal was
to prevent medical errors and improve clinical productivity, whether in-person
or virtual.

However, when we launched, digital adoption among doctors in India was
almost non-existent—only 0.01% used digital platforms. Without digital tools,
there was no data, and without data, no clinical support system could function.

We pivoted and developed our own electronic medical records (EMR) sof-
tware, which is now the foundation of HealchPlix. Today, HealthPlix is widely
used by doctors across India, generating anonymized treatment data specific
to Indian patients.

Currently, the platform facilitates approximately 150,000 consultations daily,
creating a rich data trail. We leverage this data to provide actionable insights
to individual doctors and the broader healthcare system.

EF: What do you see as HealchPlix’s broader role in leveraging patient data to
create additional value for the country?

SG: When we started, we did not aim to build a data trove, however, given
India’s structure, we had to adapt. Early discussions with pharma companies re-
vealed a gap. They relied on Western data to assess dr ug effectiveness and make
decisions but lacked localized insights. Doctors faced the same challenge, often
working in the dark about what treatments worked best for Indian patients.

This realization shifted our approach. Instead of focusing on data monetization,
we stayed true to our vision of better health outcomes, trusting that stakehol-
ders like pharma companies and insurers would see the value in chis data and
be willing to pay for it. This led to organic partnerships with pharma.

After years of working with doctors and building a significant data set, we
reached an inflection point. What began as a mission to improve patient care
has now created meaningful collaboration opportunities across the healthcare
ecosystem. To date, we've treated about 46 million unique patients and conduc-
ted 110 million consultations through 12,000 doctors across 370 cities.

At this scale, HealchPlix represents 5-10% of the Indian healchcare landscape.

EF: Where would you say HealthPlix stands in its growth journey? What re-
sources are you looking to attract and develop to drive the next phase of
growth?

SG: Our 46 million patient coverage is impressive, but only 4% of India. The
real challenge is reaching the remaining 96%.

We need to remove the barriers physicians face in using EMRs to improve
patient outcomes. A significant step forward is the introduction of large lan-
guage models (LLMs). We've developed our own medical-focused LLM, HALO.

Imp]ementing LLMs in the Indian healthcare context is compiex. General LLMs
have global accuracy rates of 95%, but in the medical context, they drop to 85%.

Rather than building a foundational LLM, we are fine-tuning existing models
using our data. Over the years, we've collected 100 million consultations, 60%
of which are in vernacular languages. Doctors often mix English with regional
languages like Hindi or Marachi, which provides valuable data to train and test
these algorithms. If we can optimize LLMs for the Indian context, we can move
from 4% to 40% within three to four years.

If we digitize for the right reasons, we will see disruption across outpatient care,
inpatient care, emergency services, and operating theaters.
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This shift will also impact the pharmaceutical industry. Real-time data flow
can reshape how drugs are developed, marketed, and monitored for efficacy.

‘ ‘ At HealthPlix, we're building the foun-
dational infrastructure—the “plumbing” of In-
dia’s healthcare system. Once in place, stakehol-
ders will have seamless access to data or doctors,

all just an API away. ’ ’

This is the connected, efficient, and data-driven healthcare ecosystem we en-
vision for the next three to four years, empowering participants to deliver
better outcomes.

EF: Why does investing a dollar in health tech create more impact than in-
vesting it elsewhere?

The Indian Domestic Pharmaceuticals Market, currently worth $25 billion,
could double to $50 billion by addreﬁsing inefficiencies like dela}ed diagno—
ses. For example, 36% of diabetes patients with thyroid-like symproms remain
untreated for 150 days on average. EMRs like HealthPlix could prompt time]v
tests, improving diagnoses, outcomes, and trust.

For diagnostic and pharma firms, this represents a 36% market expansion, and
tackling misdiagnosis across diseases could grow the market to $75 billion. This
isn't about incremental growth—it’s about activating an underserved market.
India’s healthcare potential is immense, and the time to act is now.

Seven years ago, my pitch highlighted the large gap in digital investments be-
tween global and Indian pharma—54 global companies versus none in India.

Today, Indian pharma is catching up, and digital investments are NOw a neces-
sity. As generics dominate and policies push for innovation, growth is shifting
from price-driven to distuption-led, with players like Quick Commerce ente-
ring the pharmacy space.

Without local investments in R&D and digit:il health tech, phai‘ma companies
risk shrinking margins. India must follow the U.S. model, where 80% of revenue
comes from innovation, unlike India’s current 99% reliance on generics. This
transformation is essential for sustainable growth.

EF: India is known as the “Pharmacy of the World.” What new title or identity

would you envision for the country in the future?

SG: India’s large patient base—ten times that of developed nations—offers a
unique opportunity for data-driven research and R&D. This potential can posi-
tion India as a global leader in healthcare innovation, spanning both pharmacy
and digital healch. Achieving this transformartion requires seeing EMRs and
medical data as drivers of better health outcomes, not just tools for compliance.
By embracing value-based healthcare and proving its effectiveness, India can
lead the way, setting a global standard and showcasing what's possible.

EF: Do you have a final message for our readers?

SG: Healthcare data must be seen as an investment, not a cost. Precision health-
care remains aspir: ational because dara is undervalued and treated as an expense.
By recognizing its core impact, stakeholders—investors, providers, and poli-

cymakers—can drive transformative 1mp10vcment< Investing in digital data
capabilities is not just about efficiency; it is about enabling a clinical revolution.
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Chapter 4

GCCs and GBS
in India

"'The conversation is shifting from cost advantages to talent-driven innovation, and as long
as India continues to supply skilled profcssionals, companies will kccp investing." Samim
Brahma, Head of Biogen GCC
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The Pillars of Global Operations

“India presents great opportunities to support global operations across
various industries, especially life sciences. A key advantage is the coun-
3 try’s substantial working—age population, who are capable

and highly educated, exceeding the local economy’s needs.

This makes India an atcractive location for setting up

large Global Capability Centers (GCCs).” Suresh Patta-
thil, MD of AbbVie India and Pres. of OPPL

“The number of GCCs has surged to around 1,700 and is projected to
reach nearly 2,500 within the next frve years—a remarkable trajectory.
LEven companies without a commercial presence in India are establishing
centers here, a tescament to the country’s immense talent potential. Our
GCCis primarily focused on technology. We started with core enterpri-
se capabilities like data analytics, data science, integration, and auto-
mation. Now that we've built a strong team and developed
our capabilities, were ready for the next step: focusing on

business-facing technologies. We plan to bring core deve-
loprnent in-house and fully own our platforms.” Samim
Brahma, Head ofBiogen GCC.

“India’s talent pool is increasingly recognized across Phzer,
both in medical and commercial functions. The country’s
expertise, Englisli proﬁcicncy, and strategic time zone
make it ideal fbr global operations,” shares Meenakshi
Nevatia, Country Pres. and MD, Pfizer India. She
adds, “Of our 6,000 employees here, about 2,500 support
global operations across various capability centers.”

INDIA
THE EPICENTER FOR GLOBAL
CAPABILITY CENTERS (GCCS)

()/ of the top 100 emplo-

-~ O O yers in the country are
GCCs despite emplo-
ying less than 5% of’

organised sector talent

O Of the top 10 percentile
o~ O of STEM graduatcs are

employed by GCCs

P 2 (y GCCs pay -20% higher
() O compensation on
average than services
organisations

Meanwhile, Danish giant Novo Nordisk employs approximate-
ly 4,400 people and supports nearly the entire Novo Nor-
disk value chain, encompassing functions such as glob—
al development, finance, supply chain, commercial
operations, and HR. John Dawber explains how in
17 years “The focus is transitioning from transactional
tasks to roles offering extensive global support. The goal is
to foster a balanced, collaborative dynamic across geogra-
pliies, ensuring that all locations contribute meaningfully to Novo Nor-
disk’s global success.”

Similarly French Pharma Leader Sanof is investing approxi-
mately €400 million over the next five years into the company’s
hub in Hyderabad. “By 2030, this hub in Hyderabad will host up to
2,600 employees. It is a key ‘nerve center’ that enables centralization and
modernization and allows for scaling-up opportunities across
Sanoft’s value chain, offering a wide array of services rang-
ing from commercial, manufacturing & supply to R&D
and digital.” explains Zainab Sadat, General Manag-
er and Head of Vaccines at Sanofi, Southeast Asia
and India.

Newcomer ICC Takeda India embodies this transfor-
mation, with a strong focus on data-driven innova-
tion. “We are forging a strong data and digital-led inno-
vation culture,” says Tilak Banerjee, Head of Takeda
ICC, India. He highlights how “Takeda’s ICCs cen-
tralize digital capabilities to deliver global value and foster
institutional knowledge.”

1580+

Total number of GCCs

2740+

Total Number of GCC units

1.66 Mn+

Total installed GCC talent

7IK+

Installed Tier-2 GCC Talent
M) @ T: CITIES

‘s
https://zinnov. corn/centers—of—excellence/ indi ia—gcc—juggernaut—unleasliing—india—capability—stack—blog/
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John Dawber

Novo Nordisk GBS,
Corporate Vice President and
Managing Director Novo Nordisk Global Business Services

EF: What mission have you set for yourself, and what are your top priorities
as the Global Solution Center for Novo Nordisk in India?

JD: The Global Business Services (GBS) Center for Novo Nordisk in India
has made remarkable progress since its inception 17 years ago as a pioneer in
adopting a shared services model in the pharmaceutical sector. The center’s role
has expanded over the years, initiaily by ofﬁhoring high—vo]ume transactional
activities such as I'T operations and finance tasks to improve cost efficiency.

Today, the GBS Center supports nearly the entire Novo Nordisk value chain,
encompassing functions such as global development, finance, supply chain,
commercial operations, and HR. Tt now includes 17 headquarters functions,
many of which have transitioned to overseeing processes & centralizing related
activities for the organization.

The center employs approximately 4,400 people. Growth has been steady, with
over 700 new roles added last year, and plans to add around 350 more in the
coming year, reflecting continued investment and trust from the Denmark
headquarters. The focus is transitioning from transactional tasks to roles offe-
ring extensive global support.

The goal is to foster a balanced, collaborartive dynamic aCTOSs geographies, ensu-
ring that all locations contribute meaningfully to Novo Nordisk’s global success.

EF: What makes Novo Nordisk such an accractive place to work? And what
skill sets are required, given the evolving landscape of the pharmaceutical in-
dustry?

1D: When organizations like ours think abourt India today, the focus is no ionger
just on cost—but on skills and scale. As a company headquartered in a small
country like Denmark and experiencing signiﬁcant growth, we need access
to a large pool of skilled professionals. India stands out, producing approx.
100,000 qualified medical doctors annually. To attract talent, we emphasize
Novo Nordisk’s 1o1-year history, purpose, and Danish culture, which resonate
with the talent poo] and position us as an empioyer of choice in India. Equaiiy
important is creating an exceptional employee experience through a positive
Workplace culture, career growth opportunities, and flexible Working po]iciesi
A few years ago, we analyzed employee feedback to identify what they va-
lue and areas for improvement. This led to impactﬁii changes such as flexible
working policies, enhanced maternity arrangements, mentoring for women
during maternity transitions, and better healthcare benefits. For exampie,
we established an on-site doctor’s clinic to address health concerns without
disrupting ernployees’ schedules, especiaiiy in a city like Bangaiore with iong
commutes. We also launched a flexible benefits program to cater to our di-
verse workforce. Recognizing that needs vary across generations, we created a
customizable benefits budget. Employees can allocate it coward priorities like
gym memberships, eyeglasses, upgrading parental medical insurance, or sports
equipment, making their benefits more personal and meaningful. We aim to
foster a culture where everyone feels valued, heard, and supported. The results
speak for themselves. Applications for vacancies are at an all-time high, and
former empioyees are returning due to our positive changesi Additiona]iy, our
attrition rate has improved significantly, dropping from 17% two years ago to
just 6.1% as of November 2024, reflecting the success of our approach to talent
actraction and retention.

EF: How are you lcvcraging the country’s capabilities to harness data as a
valuable resource?
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JD: Over the past decade, GCCs have focused on scaling up through headcount,
but the future lies in leveraging the digital landscape to drive efficiency. In the
pharmaceutical industry, even with strict reguiations, we've introduced innova-
tive solutions that have scaled globally. For example, in clinical reporting, medi-
cal doctors and pharmacists manually authored and quality-checked documents
for regulatory submission—a process taking up to 40 hours per document. In
2024, our innovation team partnered with a Bangalore startup to implement
an automated quality-checking tool. After rigorous testing, the tool reduced
approval time by 70%, cutting it to under one hour. This freed up resources for
strategic tasks, accelerating medicine delivery without increasing costs. The tool
has since been scaled globally for tasks like contract validation, ensuring accura-
cy without manual oversight. Another innovation involves using Al in medical
writing, Previousiy, teams of medical experts created internal documents, but
Al is now enhancing and strcamiining the process. Simi]zu'ly, we're piloting a
new approach to medical slide production. These efforts highlight how we're
tapping into Bangalores vibrant startup ecosystem, developing solutions locally
and scaling them globally. India’s 85,000 startups present enormous collabora-
tion opportunities aiongside partnerships with top tech universities. We have
conducted hackathons with top universities in Bangalore, where students work
on real-world challenges. These events are incredibly well-reccived, providing
us with fresh ideas and inspiration, as well as potentially identifying fucure
talent for our team.

EF: The “Pharmacy of the World” slogan feels limiting, given India’s evolving
role in g]obal healthcare beyond pharmaccutica] production. What would be
a more fitting new name for the country?

JD: With its young population and growing innovation ecosystem, India is
increasingly becoming a global incubator for talent and ideas. This shift highli-
ghts the country not only as a talent exporter but also as a hub for cutting-edge
innovation and entrepreneurshipi Given this evoiving iandscape, terms like
“Talent Exporter,” “Innovation Incubator,” or “Global Idea Hub” might better
capture India’s current and future role on the world stage.

EF: What do you hope to accomplish in the next five years? What personal
goai would you most like to achieve?

JD:

“ I aim to build an organization with a
world-class culture where people are eager to
join, feel valued, and are excited to stay. It
should be an environment that embraces diver-

sity and reflects India’s rich talent. ’ ’

The second goai is to position our organization as a pivotai value creator for
Novo Nordisk. With India’s growing skills, talent, and digital innovations, I
see tremendous potentiai for us to contribute to the entire value chain. We
are well on our way but still have some ground to cover before we reach this
ambition in the next few years.
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Tilak Banerjee

Takeda ICC,
Head of Takeda ICC, India

EF: What motivated you to take on the head role at ICC, and what main goals
have you set for yourself in this position?

TB: Having spent 25 years in the Global C apabllitv Center (GCC) 1ndustrv
have witnessed its evolution from ‘captive centers to GCCs' and have hands-on
experience setting up and managing these centers. Given my background, the
opportunity at Takeda felc like a perfect fit.

My goal is to enhance the ICC’s capabilities and talent, aligning with Takeda's
strategy to bolster digital expertise in healchcare and pharmal As the first em-
ployee at the Innovation Capability Center (ICC) India, T focused on selecting
the right location. We chose Bengaluru for its strong talent pool eipeciallv in
data and digital skills. This decision was in line with Takeda’s broader strategy
to enhance digital expertise and build a competitive edge in healthcare and
pharma through in-house capabilities. As the third center of its kind, my role
is to build a high—perfbrming team, create a culture that aligns with Takeda’s
values, and ensure ICC supports the company’s broader mission effectively.

EF: Could you tell us more about Takeda’s public—private partnerships in India
to enhance digital collaboration and build a future-ready digital workforce?

TB: Takeda is working closely with the Karnataka government, which has been
proactive]y involving us in policy discussions. Our ICCs follow a round-the-sun
model for continuous collaboration—Mexico for the U.S. time zone, Bratislava
for Central Europe, and India for Asia-Pacific. In India, we avoid night shifts
to support flexible schedules, especially for women returning to work. We are
also partnering with universities to upskill fresh talent, focusing on re-engaging
women, attracting new talent, and advancing upskilling initiatives.

EF: How is Takeda evolving its approach in India, and what role do you see
digital transformation playing in this shift towards providing comprehensive
solutions in healthcare?

TB: Our approach has shifted from providing services to ofiéring complete
solutions. This change reflects the growing talent and evolving healthcare
landscapel Digital transformation is crucial, and we are leacling this change by
creating innovative solutions. Digital tools are revolutionizing therapeutics and
cnhancing patient experiences. The ICC enables Takeda’s digital transformation
to develop a variety of solutions with emerging technologies like AT, robotics,
data analytics, and cyber security, among others. Through developing data &
digital capabilities internally, we are creating a future-ready organization. Our
goal is to accelerate digital innovation across Takeda by ensuring faster time
to market, enhanced efficiency, uncompromising quality, and optimal costs.
We will leverage the power of the internal nerwork by collaborating with our
business units and functions in Takeda.
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EF: How do you attract and retain top talent that aligns with your company’s
mission and vision?

TB: Takeda is forging a strong data and digital—led innovation culture. The
ICCs will build institutional knowledge by centralizing digital capabilities in
the ICCs and bringing value to the organization. Attracting and retaining top
talent is crucial for us. We are collaborating closely with Takeda Biopharma
Leadership to build One Takeda brand in India. By worl klng closely with Take-
da Biopharma Leadership, we aim to foster innovation that meets the needs
of patients globally. Highlighting the impact of our work on patients helps us
attract and keep the best talent.

EF: Which of Takaeda’s focus areas are you most excited about and why?

TB: Personally, I am excited about integrating data and digital initiatives. It is
not just about the technology itself but how we use it to address specific needs.
As technology evolves, we need to identif:v gaps and develop digital solutions.
The data we generate and refine provides crucial insights that enhance our
digiral solutions, creating a powerﬁil, cyclic:il relarionship.

EF: What are your career aspirations for the next 10 years, and how do you
see this initiative positively impacting both the Takeda community and the
broader population in Benga]uru?

TB: My goal is to make a lasting impact as a leader, aligning with Takeda’s
broader digital strategy. I want to leave a legacy that everyone involved can be
proud of, inspiring a tcam that shares our mission. I sce the ICC as a pioneer
in leveraging technology to advance Takeda’s vision. We aim to highlight our
achievements, such as digitizing the patient journey, and showcase our impact.
As digital tools and advancements in machine learning and dara collection
evolve, the ICC will play a crucial role in integrating these innovations into
treatment processes, significantly beneﬁting both our community and the
broader population in Bengaluru and the world. I aim to give our team a clear
sense of purpose, highlighting how their work impacts patients and drives our
mission forward.

EF: Do you have a final message for our readers?

TB: The future seems bright and exciting. [ am enthusiastic about being part
of Takeda’s ICC model and am committed to advancing our aspiration of be-
coming one of the most trusted, science-driven, and digital biopharmaceutical
companies. Achieving this with the talented team we are building in India will
be a major milestone.
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Pradeep Daniel Varghese

Vice President and Global Head, IT Operations and GBS IT,

Teva, India

EF: What attracted you to join Teva?

PV: When Teva approached me in 2022, what caught my interest was the nature
of the role. Unlike most Global Capnbiiity Center (GCC) roles at the time,
which were usually limited to site operations, this one combined functional
]eadership and site responsibi]ities. That blend of real, functional accountnbi]i[y
alongside site management was rare.

EF: How does your IT and GCC team support Teva’s growth strategy, and
what role does India play?

PV: Over the past two and a half years, Teva has followed a “pivot to growth”
strategy. Two key themes have emerged: focus and agility. We are trimming
non-core activities and doubling down on what truly macters. The goal is to stay
sharp, move fast, and be deliberate about where we invest time and resources.

For IT, this means embracing what we call “brutal prioritization.” It is about
aligning closely with the business to focus on what truly drives growth. This
represents a shift from IT being a support function to becoming a strategic
partner.

As for India, it pi:lys a unique role in enabling this agiiity. Unlike our more
established centers in Israel, Germany, or the U.S., where teams have deep
institutional knowlcdgc our India teams are more Addptdbi and quid(u to
pivot. That flexibility is critical when we need to realign resources or adopt
new technologies. With multiple functions already present, we can shift talent
across teams and rebalance quickly. In short, India is evolving from a delivery
hub into an innovation partner, helping shape strategy, not just execute it.

EF: How do your centers contribute to strategic value creation and drive
healthcare innovation beyond traditional services?

PV: In the past, “data” was automarically considered I'T’s responsibilicy—but
that mindset is shifting. At Teva, we are working to build a more consistent
and structured approach to dara, starting with aligning defnitions across the
company. These shared definitions help us dig deeper, uncover insights, and
better understand our operations. We are still eariy in this journey, iaying the
foundation for proper data governance and engineering across all areas. Here
again, India plays a key role. Our talent brings strong technical skills, which are
often developed in industries alre: ady using data in advanced ways.

We are also moving toward more predictive and Al-driven decision-making,
especiaiiy in our commercial and manui‘acturing functions. The real challenge is
modernizing while still fixing legacy issues. It is like changing tires on a moving
car. Waiting for everyrhing to be “‘rendy” is no ionger an option.

EF: How are you attracting talent to Teva, and what qua]itics will define the
next generation of professionals?

PV: What sets Teva apart is the combination of rechnoiogy and purpose, spe-
cifically, our mission in healthcare. Across generations, some people want to
use their skills to make a real impact. At Teva, that impact comes from helping
more people access medicine globally, which is core to what we do. At Teva—
particulariy ina fasr—growing market like India—leaders can help shape the
future now. For anyone eager to drive transformation and lead meaningful

change, chis is a great moment to join.

EF: What new title best reflects India’s evolving role beyond “the pharmacy
of the world™?

PV: To me, India is not justa pharnmccutical powerhouse—it’s acountry during
a profound economic, social, and cultural shift. India has always evolved, but
the pace has accelerated dramatically in the past years. Over 150 million people
have been lifted out of poverty in the last decade. That is not just economic
change; it reshapes socicty. Millions of people from diverse backgrounds are
joining the middle class, changing the way the country works.

Peopie call India “che pliarmacy of the world”, but to me, it’s a living case study
in transformation. India is becoming a talent hub and a massive consumer
market where people seck better lives, better products, and more opportunities.
Unlike China, where change is top-down, India’s transformation is bottom-up,
driven by its peopie. That makes it both exciting and unpredictabie.

EF: How would you like Teva's GBS center to be recognizcd in the coming
years, and what legacy do you hope to leave through your leadership?

PV: Many Global Business Services (GBS) centers in India were set up prinmriiy
for scale. While it’s true that India has great talent, cost has often been a driving
factor in companies choosing to build operations here. That model has served
its purpose, but we are now at a turning point. With automation and Al taking
over routine tasks, what matters more—for both Teva and India—is knowledge.
We now see more global leadership roles emerging from India, especially in
I'T, where key decisions are made here. I'd love to see that same trend in other
functlons—not just in support, but in strategic leadership. If this role can help
open the door for that shift, I would consider that a meaningful legacy.

EF: What final message would you like to share with the sector’s kcy stake-
holders?

PV: For professionals like me who have spent years abroad in global roles, there’s
a real opportunity to bring that experience back and create a meaningful im-
pact here. We're seeing more companies setting up global roles in India—roles
that shape company-wide decisions, not just support local functions. That is a
positive shift, proving that international experience has immense value when
applied locally.

India needs to move beyond a volume-based mindset. Having a large workforce
has advantages, but over the next few years, much of the routine work will be
taken over by technology. People are the knowledge.

‘ ‘ We need to start thinking of India not
just as a place with numbers, but as a center
of excellence, where meaningfu], high—impact
work happens. If we do that, India won’t just

support global growth, it will lead i. ’ ’
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Samim Brahma

Biogen,

Head of Biogen Capability Center, India

EF: What attracted you to your current position, and what mission did you set
for yourself? Why is India such a strategic place for Biogen?

SB: Establishing Biogen Capability Center India is an imporcant step in the
company’s transformation journey. India’s rich talent pool, coupled with Bio-
en’s focus on nurturing diverse, skilled teams, presented a compelling platform
to build a world-class capability center. As the inaugural head of the BCCI,
the opportunity to slmpe BCCI’s evolution into a strategic teelmology and
innovation hub presented an exciting leadership challenge. Tn 2023, we laid
the foundation and core infrastructure of the organization, and by 2024, we
were fully operational with our teams onboarded. My focus has been twofold:
ensuring a strong, sustainable foundation for long—term growth and integra-
ting our talented team into Biogen’s culture while building crust witch global
stakeholders. Looking ahead to 2025, we plan to scale further by integrating
advanced technology capabilities to enhance support across the value chain.
While cost eﬂ‘iciency is important, our real goal is to drive strategic value and
innovation. We recognize that this evolution takes time—but our global lea-
dership team and I are committed to giving this organization the time to learn,
grow, and deliver real impact.
EF: What is your step plan for tapping into the opportunities that India is
giving you?
SB: Right now, our GCC is primarily focused on technology. We started with
core enterprise c:ipabilities like daca analytics, data science, integration, and
automation. Now that we've built a strong team and developed our capabilities,
we're ready for the next step: focusing on business—facing teehnologies. We
plan to bring core development in-house and fully own our platforms. This
transition will span R&D, mzinufacturing, and commercial applications, with
our India center leading the way—building capabilities, managing systems, and
driving plarform development. Ultim:itely, this appro:rcli will steer us toward
real value generation. Another major focus has been data science. The possibi-
lities with Al are endless. It’s reshaping everything from dmg discoveiy and de-
velopment to accelerating diagnoses, streamlining clinical trials, and improving
commercialization. In such a complex healthcare system, underst:mding patient
needs is critical. We're focused on equipping our customer-facing teams with
the right tools and insights to better support patients and stakeholders. Our
India team is already driving these strategies, and as they gain more experience
and confidence, they’ll start contributing their own ideas. That's when we move
beyond cost efficiency and into meaningful value creation. It's a journey, and
we're committed to supporting the team as they grow and evolve.

EF: Can you tell us more about your talent strategy? How do you attract the
best and the brightest?

SB: India is a talenc-rich yet liiglily competitive market, so it’s crucial to unders-
tand where we stand. We recognize that achieving our goals requires proactive
effort rather than 1‘elying on organic brand recognition. For talent acquisition,
we partner with organizations that have a broader reach than we do. Once we
bring people on board, our strategy revolves around three key pillars: purpose,
growth, and flexibility. Today’s workforce in India values purpose—they want
to know Wliy their work matters. There’s nothing more ﬁiliilling than contri-
buting to something that changes lives, and we emphasize Biogen’s mission
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to create that connection. Growth isn't always about climbing the corporate
ladder; it's about expanding skill sets. As we build next-generation capabili-
ties, we provide cross-functional learning opportunities and clear career patl‘ls
for horizontal and vertical growtli. Flexibility is another key priority. We've
introduced a remote-first model for our India Capability Center, with head-
quarters in Bangalore but hiring talent from across India. This approach not
only gives us access to a diverse talent pool but also helps bring more women
into the workforce.

EF: If India were to have a new nickname that goes beyond “[’harmacy of the
World,” what would it be?

SB: The country has rapidly emerged as the global capital for Capability Cen-
ters (GCCs). The number of GCCs has surged to around 1,700 and is projected
to reach nearly 2,500 within the next five years—a remarkable trajectory. Even
companies without a commercial presence in India are establishing centers
here, a testament to the country’s immense talent potential. Biotech is another
sector in which India is making signil’ieant strides, with strong government
support fueling its growth. Through dedicated biotech initiatives and colla-
boration with educational institutions, authorities are actively preparing the
next generation of talent. The conversation is shifting from cost advantages
to talent-driven innovation, and as long as India continues to supply skilled
professionals, companies will keep investing. The opportunities in data science
and Al are enormous, particularly in biotech. India now has over 5,000 biotech
startups—an astonishing number. With its growing GCC presence and biotech
advancements, India is poised to become a global hub for innovation.

“ This is an exciting moment, especially
as biotech emerges as the next frontier in me-
dicine—India is well-positioned to lead the

oL

EF: When you celebrated your first anniversary in India, what were you most
proud of achieving?

SB: I'm most proud of our people. We've built a motivated and engaged team,
and the best validation of that is being named a Great Place to Work within
just one year. That recognition isn't just an award—it reflects the strong culture
we've created and the energy that drives our success.

EF: What message would you like to share with the industry?

SB: We're in this for the long run. This isn't about rapid expansion—it’s about
sustainable, organic growth. While we continue to support Biogen's global
needs, our vision is to move beyond technology and contribute across the full
value chain. We have the talent and capabilities to do so, and in the next three
to five years, our India center will play an even more strategic role in Biogen’s
global operations.



Vineet Dwivedi

Alcon AGS,
Head of Alcon Global Services and AGS India

EF: Could you elaborate on your role within the company and explain the
significance of India’s operations in Alcon’s global strategy?

VD: I manage Alcon Global Services (AGS). The company operates with a
captive center model with four key locations. India serves as our global center,
focusing on strategization and centralization, and is complemented by regional
centers in Kuala Lumpur in Asia-Pacific, Warsaw in Poland, and Mexico City
in Mexico.

We have grown to a team of about 2,200 people across all four centers. While
our headcount is impressive, the range of capabilitics we have built at AGS
really stands out. Alongside typical shared services like Finance, 1T, and HR,
we have expanded into areas critical for a medical device and healthcare com-
pany, such as R&D operations, quality, and regulatory affairs. In just five and
a half years, Alcon has expanded its global foorprint to include over 24,000
associates worldwide, with approximately 9% based in our AGS centers. This
rapid growth is a testament to the value of our shared services model, which
provides 24/ 5 support across multiple time zones.

EF: How has Alcon helped address the challenges of eye diseases and improved
patient outcomes through innovation?

VD: According toa WHO report, l)y 2050, nearly halfof the world’s population
is expected to be living with a vision impairment. Do we have enough doctors to
meet this growing demand? At Alcon, we see it as our responsibility to address
this challenge. We are focused on helping doctors increase surgical efficiency,
allowing them to perform more surgeries without burnout. By optimizing tools
and processes, we aim to improve patient access

We are focusing on the entire end-to-end journey of a patient, not just the
medicines, instruments, or consumables we produce. The goal is to make chat
journey smoother, faster, and better. Innovation is at the core of our strate-
gy. Eye diseases evolve, and we are committed to staying ahead by addressing
unmet needs. That is Why we invest nezu‘ly $800 M annually into R&D, with a
team of around 1800 dedicated professionals to develop new solutions.

While accessibility in developed regions is generally good, many underserved
areas face limited access to eye care. Alcon is actively mal{ing a difference
through partnerships with organizacions like Orbis, Sight Savers, and Mercy
Ships initiative that provide critical ophthalmic care to underserved patients
from remote regions and ophthalmic training to local eye care providers. These
initiatives bring advanced eye care to arcas where local infrastructure cannot
support it. Alcon’s purpose is “helping people see brilliancly.”

EF: How is Alcon using digital technology to enhance access to eyecare and
improve opemtional eﬂicicncy'.’

Alcon has been at the forefront of digital technologies for several years. We
focus on the entire ecosystem—the end-to-end patient journey, the doctors,
healthcare professionals, and even hospital administracion. Alcon’s innovative
technology allows surgeons to perform eye procedures using digital displays
and 3D glasses, reducing phvsiul strain. This approach enhances both the doc-
tor’s health and the patient’s experience. By streamlining patient data sharing
across healthcare systems, we can reduce rndund‘mcy and improve the overall
patient experience. Alcon’s SMART Counselor applica[ion captures patient
information once and makes it accessible throughout their eye care journey,
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climinating the need for repeated data entry and ensuring a more efficient and
patient-centered experience.

EF: What are the key market opportunities for health tech in India, and how
can Alcon leverage these to expand its presence and investments in the coun-
try?

VD: First, there is a critical need for awareness. Many individuals do not realize
they are developing eye diseases until it is too late, especially in rural areas. Im-
proving accessibility is not just about building more hospltals but empowering
rural healthcare professionals to identify eye discases and raise awareness. India
is one of the leading countries in srnartphone usage and internet connectivity,
and this presents a unique opportunity. Leveraging this technology can sig-
nificantly increase awareness and help individuals recognize the importance
of eye health. India is now a vibrant hub for trials across sectors. Alcon has a
strong R&D presence here. Our teams, including biostatisticians, clinical data
managers, software developers, and software verification engineers, collaborate
globally to speed product development. Last year, we opened a 6,000 sq. ft.
R&D lab in India, focusing on hardware-software integration to ensure com-
patibilicy with both Alcon and other manufacturers’ products, as doctors often
use a mix of equipment. Our AGS India teams play a crucial role in software
verification and validation testing, reducing testing time and maximizing pro-
ductivity by collaborating across time zones. This approach enhances efficiency
and accelerates product launches, helping us maintain a competitive edge in
the fast-evolving eye care market.

EF: As India transitions into a new era in healthcare, moving beyond its re-
putation as the “pharmacy of the world,” what new name would you propose
to represent the country’s future in this sector?

VD: India should move beyond being just the “pharmacy of the world” and
position itself as a comprehensive “solution provider for global healthcare”
Much like Silicon Valley became synonymous with tech innovation, India could
emerge as a hub for holistic healthcare solutions, leveraging its strengths in IT,
clinical research, and product development to address global health needs. It
is an exciting time for India’s healthcare landscape.

EF: Do you have a final message for our readers?

‘ ‘ The future of talent in India is promising,
with signiﬁcant investment in upskilling, par-
ticular]y with technologies like machine lear-

ning processes or generative Al. ’ ’

India has immense talent development potential. It should be viewed not just
as a cost-effective resource pool but as a hub for leadership. Many successful
global leaders have emerged from India, and this momentum will accelerate in
the next 5 to 10 years, especially in healthcare. Education is evolving, with uni-
versities adapting to prepare students for data science and tech roles, and the
government is supporting these initiatives, positioning India well for the future.
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Sudhir Bhandare

Head of Technical Operations and Executive Director,

Sandoz, India

EF: Now that Sandoz is independent, how do you see India’s role in the com-
pany’s global plans, and how will you help make it a leading supplier of phar-

maceuticals worldwide?

SB: Since October 2023, we have been operating as an independent company,
with a clear mission to expamd access to healthcare through affordable medi-
cines. India is central to this goal, serving as a hub for our manufacturing and
supply operations. From here, we produce medicines for key markets across
Europe, the US, Mexico, Brazil, Australia, Japan, and New Zealand. Our pre-
sence includes two F DA—approved mzmufac[uring facilities in Kalwe, Navi
Mumbai, Maharashtra, a development center and global competency center,
based in Hyderabad.

EF: How is Sandoz building up its production to meet demand in both the
US and Europe, while also tapping into emerging markets? And how are you
making sure your supply chain stays strong?

SB: In India, we play a critical role in Sandoz global technical operations,
focusing on manufacturing and supply. The recent launch of our second faci-
lity here is a strategic step towards strengthening our production capabilities
and supporting the broader supply needs for the US, Europe, and other key
markets. We are fully integrated into Sandoz global network, and we regularly
evaluate our operations to spot any future gaps in capacity. This constant review
process ensures we stay ahead of demand and are ready to support growth over
the next three to five years. Supply chain security is alsoa major priority — by
expanding our footprint in India, we are adding resilience and flexibility to
the entire nerwork.

EF: India has strong capabi]ities across the pharma value chain. Are you using
local R&D to support your global operations?

SB: India’s capabilities are a major advanta age for us. We have a development
center in Hyderabad that focuses on creating high-quality generic products
for global markets. These products are then manufactured and supplied by our
facilities here. By tapping into India’s technical expertise and undgrst(mdmg
1 . .

of complex market dynamics, we are able to develop and deliver affordable
medicines that meet international standards. Tt is a great example of how India
supports our purpose of pioneering access for patients.

EF: Where do you see the biggest growth opportunities in terms of therapics?

‘ ‘ Sandoz is committed to expanding access
to high—quality medicines worldwide, and in

India, we play a key role in this mission. ’ ’
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Our expertise in oral solid dosage (OSD) forms and our strong generics capa-
bilities enable us to meet the needs of patients globally. Developed and ma-
nufactured at our sites across India, these products are delivered to markets
around the world, supporting our goal of providing affordable healthcare to
those who need it most.

EF: How are you attracting and keeping the best talent at Sandoz in India?

SB: At Sandoz, we take great pride in the culture we've built — it’s a key reason
talented individuals choose to work with us and stay. What truly sets us apart
is the environment we create. We offer autonomy, foster a supportive and
respectful workplace, and make sure people are placed in roles where they can
thrive. A big part of that experience is our Employee Value Proposition, which
includes benefics thoughttfully designed around the real needs of our associates.
For instance, our six-month paternity leave is a reflection of how we support
our people not just professionally, but personally — helping them balance life
and work in meaningful ways. This combination of a strong culture, meaningful
work, and people—centric policies creates an environment where associates feel
valued and empowered. It’s no surprise, then, that we see some of the lowest
aterition rates in the industry — a clear sign that our people not only choose
Sandoz but choose to stay.

EF: Where do you see the future of healthcare in India?

SB: Digitalization and Al are already reshaping how we work, especially in
manufacturing and supply operations. Today, most of our processes — from
batch records to quality reporting — are fully digital and paperless. This shift
has taken our compliance standards to new heights with real-time monitoring
and better data management. All our systems meet global standards, including
US FDA and European requirements.

This digital zlpprouch has also helped reduce costs and improve operational
cfficiency, which is crucial in highly disciplined arcas like manufacturing and
packaging. India plays a central role in this transformation — thanks to its
strong foundation in I'T, automation, and Al, we're able to roll out and scale
these technologies effectively. India’s future in healthcare will be defined not
just as the “Pharmacy of the World,” but also as the “Digital Health Powerhouse”
— driving innovation and setting new standards for the global industry. Over
the past three years, we've seen a major transformation in this space, and it’s
positioned us well to keep driving our mission forward.

EF: Why should more investments go to India?

SB: India offers a unique advantage: a strong, supportive ecosystem. Over the
past three years, we have made significant investments in India. One of our
biggest milestones was setting up a dedicated plant to manufacture and supply
anti-cancer medicines. We built this plant in just 18 months — from getting
approvals to preparing technical batches — thanks to fast government clearan-
ces, a skilled workforce, and easy access to equipment. It is a great example of
what is possible when everything comes together.



Chapter 5

Future Outlook

“India has excelled in building global trust, especially in the pharma sector, which positively influences MedTech. This trust will

remain a cornerstone of our continued success.” Pavan Choudary, MTAL
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Global Healthcare Transformation

India Rising: Agile Mindsets Driving @@&

“India is poised to become an Innovation Hub, not just a manufacturing base. India’s true strength lies in its
large pool of well-educated, young, and talented people. That gives India a real edge in driving innovation.”

Shalin Patel, CEO, Driiger, Asia-Pacific.

For decades, India was seen by global healthcare companies as a
cost-cffective dclivcry hub but hat narrative is bcing rewritten. India
is emerging asa strategic epicenter for healthcare innovation, digital
transformation, manufacturing resilience, and talent development.
A new generation of leaders, supported by government initiatives
like Make in India, is driving the shift, and global players are tal{ing

notice.

“The main issue for the Global South is not innovation; it is
credibility, observes Kiran Mazumdar Shaw, Founder and
Executive Chairpcrson of Biocon Biologics. “There is still a
strong bias in the West against innovation from places like
India and Latin America. We have world-class talent; what
we need is more venture funding, stronger clinical infrastruc-
ture, and better partnerships. If we build that, Indian innovation can
stand shoulder-to-shoulder with the best in the world.” However, the
transformation is not just rhetorical; it’s scructural. Large interna-
tional players are changing their approach to India, actively proving
the bias wrong.

For Israel’s largest pharma company Teva, agilitv and focus are the
new mantras of its global IT and operations strategy, and India is
central to making that work. “Over the past two and a half years, Teva
has followed a ‘pivot to growth’ strategy,” explains Pradeep Daniel Var-
ghese Vice President and Global Head of IT Operatiom and GBS
IT. “India p/uys a unique role in cmib/mq this uqz/zty With multiple fum—
tions almia’x ) present, we can shift talent across teams and rebalance quu/ ly.
In short, Indza is evolving from a dLllVLl} hub into an innovation part-

er, hclping sliapc strategy, not just execure it.” Meanwhile, Driger,
a German MedTech giant, is also deepening its roots in India, not
onl_y as a market but as a knowledge engine. “India is mcreasingl_v
being recognized within our global strategy—not only as a promising
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market but also as a center of‘capability dcvclopmcnt,” shares Shalin
Patel, CEO, Asia-Pacific. “We rcccntly launched a dedicated Driger
Academy in India to support our internal teams, partners, and heal-
theare providersi It ensures alignment with our global qualit‘y stan-
dards and builds a stronger ecosystem of care”

Even the manufacturing sector, long a strength in India, is experi-
menting the shift from scale to strategic impact. “In India, we

play a critical role in Sandoz gloloal technical operations,” says
Sudhir Bhandare, Head of Technical Operations & Executive
Director, India. “We reccntly launched our second facility
here to strengthen production and supply for the US, Euro-
pe, and other markets. India offers a unique advantage: a strong,
supportive ecosystem. One of our biggest milestones was building
a dedicated anti-cancer medicine plant in just 18 months — thanks
to fast government clearances, a skilled workforce, and easy access
to equipment.”

The story is similar at Guerbet, where India is not only a growth
market but a laboratory for innovation and operational excellence.

“When we entered India as a g/olm[ organization, our goa[ was clear:
to develop strong local capabilities,” states TP Ghosh, General
Manager, India. ¢ lodm' we lead a diverse team across l\ty busi-
ness functions and collaborate with dozens of distributors nationwi-
de. With the ‘Make in India’ initiative gaining momentum, we see
significant opportunities to build long-term value —
gt £
tability will be key.”

but timing and adap-
£

What ties these narratives together is a shared recognition: India’s
talent, adaptability, and entreprencurial mindset are no longer secon-
dary Multinationals are no longer just outsourcing to India, they’re
building with India. The country is rising from outdated perceptions

and asserting itself on the global map.



Moving Beyond the

“Pharmacy of the World”
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For Indias Health Industry’s leadership the future is clear: India’s healthcare ecosystem is no longer confined to
the boundaries of production and supply. It is a bold, transformative force, leading the world in delivering va-
lue-based healthcare solutions that prioritize innovation, accessibility, and sustainability. As the country moves

into its future we ask leading executives:

“Beyond being known as the “pharmacy of the world,” what
new name would you like to give India?

“India is set to shiﬁ frorn bcing solcly known as the ‘pharmacy of the
world’ to bccoming a hub for Re»D innovation. Advancements in
technology and innovation are driving this cransformation. AstraZeneca’s
global programs use an open R&D and Innovation ecosystem, allowing
India to contribute to the broader knowledge base. I envision
India cvolving into a center fbr innovation, encompassing

not just pharmaceuticals but also broader aspects

lcvcraging ﬁ*ugal innovations like carly screening and

diagnosis.” Dr. Sanjeev Panchal, Country Pres. and
MD of AstraZeneca Pharma India

“With its young population and growing innovation ecosystem, India
is inc;‘casingly [7ccon'1ing a g/oba[ incubator _ﬁ)r talent and ideas. This
shift highlights the country not only as a talent exporter but also as a
hub for cutting-edge innovation and entrepreneurship. Giv-
en this evolving landscape, terms like “Talent Exporter,’

‘Innovation Incubator,” or ‘Global Idea Hub’ might better
capture India’s current and future role on the world stage.”
John Dawber, Corporate VP and MD of Novo Nor-
disk GBS.

“India is on track to become the world’s leading hub for Al-powered
manufacturing. The pharmaccufical indusfry, which has traditionally
followed more traditional practices, is set to undergo signiﬁcant change

with Al integration. Although Al research originated largely
in the West, its widespread implementation will happen in
the East. This shift could position India as a leader in the
global movement toward digital health and affordable
medicine.” Amish Desai, Associate VP, Encube, India

“Much like Silicon Valley became synonymous with tech innovation,
India could emerge as a hub for holistic healthcare solutions, leveraging
its strengths in IT, clinical research, and product
development to address global health needs. It is an
exciting time for India’s healthcare landscape. ” Vineet
Dwivedi, Head of Alcon Global Services and AGS India,
Alcon

e,

“We will transition ﬁ‘om bcing the pharmacy of the world to bccoming the
healthcare center of the world. We see a future where multiple stakeholders—
paramedics, doctors, patients, pharmaceutical companies, device
manufacturers, and IT players—interact continuously. As a
nation, we aspire to play amuch largcr role in this intcgmtcd i
and patient-focused healthcare system than we do today.”
Dr Viranchi Shah, National President, Indian Drug
Manufacturers’ Association (IDMA)

The transformation of India’s healtheare sector is also
intrinsical]y linked to the country’s economic resurgen-
ce. Suresh Pattathil, MD of AbbVie India and Pres. of [
the Organization of Pharmaceutical Producers of India
(OPPI), articulates the broader narrative of India’s co-
meback on the global stage:  “There’s a common saying that
< b b . . .
clephants can’t dance,” but I believe that, indeed, they can. Indiawas  the
richest country in the world in the 17th century. Now, we are makinq a

£
comeback and will be the thira’—lmgcst economy by 2027, with a GDP o_f
almost $8.3 erillion. Over the past years, India has become more agile and
efficient, and we will continue to show this in the next decades. India is a
large democracy and will become a global economic leader. The time to
invest in the country is now.”

DISTRIBUTION OF FOREIGN DIRECT INVESTMENT EQUITY INFLOWS IN INDIA FOR FINANCIAL
YEAR 2024, BY SECTOR (IN MILLION U.S. DOLLARS)

FDI equity inflows distribution India FY 2024, by sector
FDI amount in million U.S. dollars
0 1,000 2,000 3000 4,000 5000 6000 7,000 8000 9,000
Computer hardware and software |GGG 7 073
services sector* | NEG_——— 6 640
Construction (Infrastructure) activities _ 4,232
Trading | ;565
power | : 701
Automobile industry [N 1 524
Drugs and pharmaceuticals [N 1,064
Chemicals (other than fertilizers) -344

Telecommunications .282

Construction development M55
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Shweta Rai

Bayer Pharmaceuticals,

Managing Director for India and Country Division Head for South Asia

EF: What priorities have you established for yourself as the head of Bayer’s
pharmaceuticals business in South Asia?

SR: South Asia, as a market, represents one-fourth of the world’s population
and carries one of the highest burdens of certain discases globally. For us, the
focus is on two key priorities: bringing innovation to the market faster and
improving access to that innovation for patients in the region.

‘ ‘ The two pillars—innovation and access—

drive everything we do and align with our mis-

sion of “health for all.” ’ ’

This means ensuring that effective treatments and medicines are available to
all patients who need them.

EF: What role do South Asia and India play in the company’s global strategy?

SR: South Asia is a rapidly growing region for Bayer Pharma. We have introdu-
ced new treatments in India and are preparing for launches in other regional
markets while maintaining strong performance with our established portfolio.
This growth is driven bv the region’s Strategic focus on unmet medical needs.
Improving access to medicines is another priority for Bayer Pharma in South

Asia, where many countries, mdudmg Nepai dngiadesh Sri Lanka, India,
and Pakistan, are classified as low- or lower-middle-income nations. Dedicated
programs ensure patients can benefit from innovative treatments. In summary,
South Asia is vital for Bayer Pharma, combining business growth with efforts
to expand access to essential medicines.

EF: How does Bayer ensure product access across diverse economic groups?

SR: Access begins with the rapid introduction of innovative trearments. Ba-
yer Pharma India recently launched groundbreaking drugs for heart failure,
chronic kidney disease associated with diabetes, and prostate cancer within
15 to 18 months of their global launch—an unprecedented timeline for India.
This “speed to launch” is a critical firse step in improving access. The second
step is a tiered pricing approach. Medicines are priced significantly lower than
in U.S. and European markets, aligned with local affordabilicy. Patient access
and support programs further enhance affordability, ensuring wider reach for
individuals with lower incomes. The third pillar is partnerships. For example,
for drugs addressing chronic kidney discase, diabetes, and worsening heart
failure, Bayer collaborates with local companies like Sun Pharma and DRL.
These partnerships extend the reach of these medicines to tier 2 and smaller
markets where Bayer lacks direct access. The fourth pillar is stakeholder en-
gagement. Collaborations with government bodies, healchcare professionals,
and key opinion leaders help raise awareness of these treatments and educate
stakeholders on their benefits for patients.

EF: How is Bayer ]cveraging local capabilitics in India and South Asia to drive
innovation and contribute to global growth?

SR: India plays a crucial role in Bayer’s global operations. The country cu-
rrenr]y contributes to around 17 clinical crials under Bayer’s giobal initiative,
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supporting key phase three and four studies. It also hosts a Global Capabilicy
Center in H\’der‘lbdd and R&D centers that manage critical data Anaiyti(s and
research for Bayer worldwide. In Bangalore, Bayer’s Global Business Services
(GBS) center, with over 800 employees and growmg, provides essential support
for global projects. By focusing on clinical trials and R&D and utilizing talent
through its GBS and (dpdblilt\ centers, Bayer has positioned Indiaasa ke\ hub
for innovation and global support.

EF: How do you predict the future of digital health in India, and what oppor-
tunities do you foresee for its advancement and growth?

SR: Artificial intelligence (AI) and digital technologies are transforming the
future of pharma, and this aligns closely with the Indian government’s Digical
Health Mission, which focuses on digitalizing health data. This presents an
excellent opportunity for companies to invest in Al and digital tools to enable
predictive health anaiysis and advance precision medicine. For Bayer, data is at
the core of driving research and development efforts. India offers an abundan-
ce of skilled talent, including engineering, medical, and pharmacy graduates,
which makes it a valuable contributor to these innovations. Bayer is actively
Working to a]ign with the Indian government’s Digitai Health Mission and
exploring ways to collaborate on digital health initiatives to support local and
global objectives.

EF: Moving beyond the “pharmacy of the world,” what new role would you
predict for India as the country’s health industry evolves?

SR: India has the capability—not only to produce at scale but also to replicate
and adapt successfully. However, the key is to adopt original innovation that
can address global challenges. The government is actively supporting this shift
by encouraging startups and promoting initiatives through think tanks. “In-
novate for the world” should be India’s goal moving forward. To achieve the
ambition of becoming the third-largest economy globally, India must drive
innovation and create solutions that cater to the world’s future needs.

EF: Moving “beyond the pill,” what are some of the key missions in India and
South Asia that are creating societal impact?

SR: Our g]obai 100 million sustainabi]ity goai isa key focus, with South Asia
playing a crucial role in achieving it. We are committed to providing access
to modern contraception for 100 million women in low- and middle-income
countries by 2030. This goal aligns closely with improving the lives of women in
the region. To realize this, we are partnering with organizations like The Cha-
llenge Initiative, UNFPA, UN agencies, and the Bill and Melinda Gates Founda-
tion. While these are giobal partners, we collaborate 10ca1]y in countries such as
India, Nepal, Bangladesh, Sri Lanka, and Pakistan to drive meaningful impact.
We are also engaging in initiatives that g0 “beyond the pill.” For exampie, we
have partnered with AIIMS Delhi on a cancer detection program to identify
cases ear]y. Another signiﬁcanr effort is the Preserve the Uterus program in
India, addressing high rates of hysterectomy by promoting modern methods to
reduu: unnecessary procedures when medical intervention can be avoided. The-
se efforts, including our sustainability goals, cancer detection initiatives, and
public health collaborations, aim to create lasting socictal impact. We remain
committed to advancing these programs and working for the greater good.



Rehan A. Khan

MSD,
Managing Director, India Region

EF: Could you elaborate on MSD'’s footprint in India and your current prio-
rities and mission as Managing Director?

RK: We have a team of over 1,800 professionals and support an additional 4,200
direct and indirect jobs through our operations and partnerships.

Our health solutions span critical therapeutic areas such as diabetes, oncology,
vaccines, critical care, and primary care. These products are available in over
80,000 pharmacics nationwide and directly through hospitals and prescribing
ians. Additionally, India plays a prO[’ll role as one of our largest sourcing
hubs for active pharma(eutiul ingredients (APIs), contributing to both local
production and global supply chains.

In 2022, MSD established a dedicated insights, analytics, and data center in
Pune, India, to drive personalized engagement and strategic forecasring, serve
as a hub for health equity work, and provide market performance analysis for
our company’s business in the U.S., Asia Pacific, Europe, and Africa. We have
made significant investments in setting up this center and have expanded the
team nearly three-fold in just two years.

MSD India has been navigating one of the most transformative phases in the
country’s healthcare industry. Our focus has been clear—bringing innovation
to patients, bridging critical access gaps, and forging meaningﬁil parmerships
to deliver better healthcare outcomes. Uniting the team under this common
mission is especially important in India, a country with diverse a[fordability
patcerns and healthcare needs.

EF: How is MSD advancing access to innovation across a vast and fragmented
market like India?

RK: At MSD, our mission has always been to ensure that innovation reaches
patients who need it most, regardless of where they are. Given India’s diver-
sity—1.4 billion people spread across 28 states, eight union territories, and
20+ languages—it’s a challenge, but we approach it with determination and a
multi-layered strategy. In Diabetes Care, even after our DPP-4 inhibitor went
olilpaten[, it remains the number one product in its category. This speal(s of
the trust we have buile with physicians and patients. Our key oncology product
is now approved for 17 indications across ten tumor types, with financial assis-
tance programs helping to make this life-saving treatment accessible to patients
from all walks of life. Beyond treatments, our second priority is pi evention. At
MSD India, we have been deeply LOanl[tLd to tackling HPV-related discases
and cervical cancer prevention. Over the past two years, we've partnered with
key scientific leaders, doctors, celebrities, and social media influencers to drive
impactful awareness campaigns. One of our proudest collaborations has been
with the Federation of Obstetric and Gynecological Societies of Tndia, or FOG-
SI, which represents nearly 44,000 OB/Gyns. This collaboration has resulted
in the setting up of walk-in vaccination centers across the country, making
it easier for people to access HPV vaccines. Cervical cancer prevention is a
critical issue in India because more than 77,000 women die of this disease, and
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more than 100,000 are diagnosed annually. Raising awareness is the first step
toward eliminating cervical cancer. Our mission is to safeguard the health of
every woman in the country, and were determined to make that vision a realicy.

Our third priority is going beyond the obvious—finding newer, more inno-
vative, and differentiated ways to better serve patients. When we talk about
advancing access in a market as fragmented as India, it’s about a holistic
approach—partnering with governments, NGOs, startups, and private enti-
ties to create sustainable solutions. Access, affordability, and awareness are
central to everything we do. Ultimately, innovation onlv macters if it reaches
the people who need it the most.

EF: India is often referred to as the “pharmacy of the world.” As the market
evolves, where do you see India heading in this new era?

RK: With a 7% GDP growth rate, India is outpacing major economies like the
U.S. and China, creating a strong foundation for sectors across the economy,
including pharma. This rapid economic growth is expected to drive the pharma
market to expand by over 10%, and key factors such as India’s growing economy,
case of doing business, and increasing investment appeal are all moving in the
right direction. Urbanization is accelerating, not just in the major cities but also
in smaller towns and rural areas. This urban expansion also brings challenges,
including an increased disease burden. While private insurance adoption is
slowly rising, India remains primarily a private-pay market. The government is
tal\'ing proactive steps to address these Challenges, with initiatives like universal
healthcare, reduced customs duties on life-saving drugs, and a push for HPV
vaccination. These efforts are not only improving patient access but also ma-
king India an actractive market for healthcare investment and delivery. India’s
growing affluent class is playing a l{ey role in the healthcare market. Current-
ly, this segment spends around 6-7% of its income on healthcare, and as this
group continues to grow, it is Expecred to drive further increases in healthcare
spending. This rising demand will enhance access to therapies and support
the expansion of the healthcare provider network across the country. Looking
ahead, the next 5-10 years will bring even more opportunities, particularly in
preventive healch. By investing in partnerships and leveraging government
initiatives, we aim to continue creating an environment that enhances patient
access, fosters innovation, and supports stronger, more inclusive healthcare
policies.

‘ ‘ Ultimately, India’s future as a global heal-
theare leader looks incredibly promising, driven
by its talent, government support, and rapid
technological advancements. 5’
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Sanjay Vyas

Parexel,

President of Safety & Logistics and Country Head, India

EF: What attracted you to a company like Parexel?

‘ ‘ Parexel is one of the world’s largest CROs
offering a comprehensive range of services be-
yond traditional clinical studies. Parexel provi-
des full solutions, from early-phase trials and
regulatory support to post-approval market

access. ’ ’

We also offer comprehensive pharmacovigilance, safety, and clinical crial supply
chain services throughout the drug lifecycle. Parexel provides an end-to-end
360° approach to biopharmaceutical solutions from Phase I to IV, including
study design, protocoi development, data management, biostatistics, regula—
tory affairs, and clinical trial logistics. With a global presence of over 21,000
employees in 49 countries, we continue to expand our reach and expertise.

EF: Could you elaborate on Parexel’s presence in India, including your focus
areas and research initiatives?

SV:With 6.000 eiiililt)}'ecs, India now represents 25% of Parexel’s giobal workfor-
ce and operates across 18 distinct functions. In the last 25 years, India has shifted
from focusing on shared services like HR and finance to a fully-fledged clinical
research organization or front office for Parexel’s global operations. India’s
pharmaceuticai sector has grown signif‘icantly, shiﬁing from a focus on gene-
rics to innovative molecules like New Chemical Entities (NCEs). Innovation
extends to advanced areas like cell and gene therapies, inciuding CAR T-cell
therapies. India can develop NCEs and even CGTs at about 30% of current
global costs, potentially making them more accessible and affordable. With
its 6.5% GDP growth, India is becoming an attractive investment destination,
driven by the rapid expansion of healthcare facilities and investigator sites in
Tier 1 and Tier 2 cities.

EF: How are you collaborating with hospitals and other public or private
partners to advance innovation in medicine, particularly in areas like cell and
gene therapies?

SV: At Parexel, we adopt various approaches to innovation across our 20+ the-
rapeutic areas, including oncology, hematology, rare diseases, and cell and gene
therapies. Depending on the area, we use different adaptive trial designs, relying
on historical data or real-world evidence (RWE) and real-world data (RWD).
The integration of real-world and clinical data will revolutionize clinical trials,
speeding up therapy development through more efficient data comparison.
'lhough still in its early stages, the mission is underway, and the supporting
app is available. This approach also addresses the still-exiting challenge of pa-
tient dropout rate, often due to socioeconomic factors, and improves patient
recruitment. With access to data from 1.2 billion people, identifying the right
patients for studies will be easier. By co]iaborating with investigator sites for
organized data, we can recruit patients more effectively, making trials more
cfficient and accelerating therapy development.
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One exciting area of innovation is the focus on personaiized, biomarker-driven
trials. At Parexel, we are pioneers in this space. We have developed targeted
therapies and have a dedicated division focused on genomics.

EF: How does Parexel contribute to more patient-focused clinical crial pro-
cesses? SV:At Parexel, our goal is to make their experience compassionate and
supportive. To enhance this, Parexel was the first top CRO to appoint a Chief
Patient Officer. The CPO assists us in designing patient—guided protocols across
all trial phases, letting feedback from our advocacy groups directly influence
our operations. By bringing patient feedback to regulators, we have heiped
shape policies like India’s “deemed approval” process for orphan drugs, ensuring
faster access to critical treatments. Parexel remains committed to transforming
clinical trials with patient care and accessibility as top priorities.

EF: How will new digital technologies change the future of clinical trials, and
what role will India play in this innovation?

SV: Technology is poised to transform the way we conduct clinical trials. Artifi-
cial inteiligence and machine iearning enable predictive trial design, aliowing us
to use past data from previous studies to forecast the success of new molecules.
In the last 5 years, Parexel has conducted 530+ clinical projects. Based on the
historical data, we apply machine learning to predict the potential success of
new molecules for multiple therapies. Lool\'ing ahead, we are also evaiuating
the potential of quantum computing and concepts like digital twins to simulate
drug effects on a vircual human genome model. An innovation in this realm
could significantly impact the drug development process, as one of the major
challenges in clinical crials is proving the safety and eﬂicacy of'a drug before
human trials begin. Technology could help predict common adverse reactions
and standard outcomes with greater accuracy. India’s progress is linked to a
global ecosystem, requiring partnerships with international organizations. Its
large talent pool, which includes many pharmacy graduates and doctors, and
its growing digital transformation play a key role in this. Parexel is already
conducting innovation pilots in India, particuiarly in generative Al beneﬁting
from lower costs of failure compared to other countries. This context gives India
a significant edge asa powerhouse in driving innovation.

EF: Moving away from the term “Pharmacy of the World” -What would be
the best nickname for the next phase of India’s growing health ecosystem?

SV: India is transitioning from ‘the pharmacy of the world’ to ‘the innovator
of the world’ in life sciences. In five years, we will likely see leading gene and
CAR-T therapies coming from lndia driven b\ collaboration between aca-
demia, pharmaceutical companies, and CROs. Tndia must move beyond the
generics mindset and focus on developing new chemical entities (NCEs) and
other innovative molecules. Though this shift is underway, Indian multinatio-
nals need to take more risks, along with global companies driving innovation.

EF: Is there any final message that you want to give our readers?

SV: When driving innovation, it is crucial to keep the patient at the center.
Technology should augment, not replace, human capabilities. At Parexel, we
emphasize final human oversight and review. We have published our internal
Al usage guidelines on our website, focusing on ethical conduct, compliance,
data integrity, and patient privacy. Innovation should benefit patients, simplify
their experience, and aid investigators and doctors. Technology must enhance
their work, not just be implemented for its own sake.



Navneet Saluja

Haleon,

General Manager, Indian Sub-Continent

EF: Two years after the spinofﬁ how is Haleon progressing in India? What
mission and priorities have you set for 2025 and beyond?

NS: In India, Haleon’s roots prirnariiy trace back to GSK Consumer Healthca-
re, known for its nutrition business. Today, Haleon India’s portfolio includes
iong—estab]ished brands like Eno, introduced in the 1850s and ioca]iy manu-
factured for over 50 years, and newer entrants like Centrum, launched just a
few years ago. Faleon's success in India is driven by a str ong focus on consumer
education about preventive healthcare. At Haleon, we offer superior everyday
health solutions and emphasize educating consumers and increasing overall
awareness among Indians. This approach has fueled consistent growth, with an
average annual growth rate in the mid-teens over the past decade. Sensodyne is
a prime example. Launched nationally in 2011, the brand transformed sensitivity
treatment by educating consumers der(tiV rather than relying solely on dentist
recommendations. Haleon is now expa mdmg its focus to address micronutrient
deficiencies and the knowledge gap in daily nutritional needs. Despite a balan-
ced diet, essential nucrients like vitamins D and B are often lacking, leading
to issucs like weakened bone health or reduced mental sharpness. By raising
awareness of these deficiencies, Haleon is addressing critical health needs while
building the foundation of its business in India,

EF: How do you ensure access to your products across India’s diverse popu-
lation?

NS: Access is crucial in India, where economic disp:irities are vast. The traditio-
nal economic pyramid, is shifting into a diamond shape with a growing middle
class. By 2030, OVET 300 million Indians are expected tojoin this segment, with
purchasing power comparable to the U.S. (on a PPP basis). Nonetheless, a
signiﬁunt underprivileged popuhtion still remains, making access a key focus
of our strategy. To address affordability, products are designed with options
like smaller pack sizes or single-dose puichases which is common even in the
pharma industry, where pharmacists sell individual tablets. We also manage
producrion costs and prioritize environmenmliy ﬁ‘iendly packaging to redu-
ce waste and keep prices low. Affordability alone is not enough—education
is equaiiy critical. M:iny Indians lack awareness of’ simple solutions, such as
using paracetamol for headaches, which affects productivity and well-being,
By combining ai'Fordability with education, we aim to bridge healthcare gaps
and improve lives across India.

EF: How is Haleon leveraging India’s vast talent base to drive innovation glo-

ba]ly'.’

NS: Our ability to produce competitively priced products enables us to deliver
affordable solutions globally. For example, the 20gm Sensodyne pack, developed
in India, has been adopted internationally to improve accessibility in under-
priviieged markets like parts of Africa. On a broader scope, India has become
a hub for intellectual capabilities, with Global Capability Centers (GCCs)
evolving from call centers into advanced operational hubs. Companies, inclu-
ding ours, are investing in these centers to enhance global business support.
Additionaily, we are expanding R&D operations, such as our Hyderabad cen-
ter, which drives global innovation. This shift is not just about cost savings
but also ieverziging India’s rich talent pooi, which holds immense potentiai
for the future.

EF: India is often called the “pharmacy of the world,” what new name would
you propose to reflect its evolving role and future potential?
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NS: I hope India can reclaim its title as the “pharmacy of the world.” One
key chaiienge has been the lack of investment in APIs (Active Pharmaceutical
Ingredients) and R&D, but it’s encouraging to see stakeholders, including the
government, taking steps to address this. With renewed focus and leadership, 1
believe we can regain that position. Another concern is the brain drain of talent
to global institutions offering better infrastructure, funding, and opportunitics.
This trend, while impactful globally, highlights the need to retain intellectual
talent at home. This ch: dienge extends beyond pharmaceuticals to India’s tech
1ndustry By tackling these issues, India can so lidify its position as a global
leader in both sectors.

EF: How would you evaluate the level of awareness around prevention in a
young and rapidly evolving country like India?

NS: As life expectancy increases, the question becomes not just about longevity
bue about healchy longevity. Education has a ripple cffect and often sparks
broader lifestyle changes. When people tell us we've “changed their lives,” it
really means that we have provided the tools and knowledge. Education starts
with one issuc but can drive holistic change. This is where our responsibility
lies and where we must stay focused.

EF: After 16 years in the consumer healthcare industry, what are you most
proud of?

NS: Over the past 16—18 years, we've focused on health-driven brands like Hor-
licks, which helped children become “taller, stronger, and sharper.” Now, with
Centrum, we're addressing similar needs for those seeking alternatives beyond
food. Through these efforts, we've educated consumers, built scrong brands, and
created a purpose—driven organization. Haleon’s mission to make a meaningfiil
difference in lives is unlike anything I've experienced in other FMCG compa-
nics. Preventive healtheare is a greater challenge than curative care. Consumers
often overlook prevention, making education vital and rewarding. For instance,
we conducted L7 million “chill tests” last year in India to heip people recognize
tooth sensitivity. We helped millions identify their condition, treat it early, and
enjoy their favorite foods again.

“ While building a successful business

with strong brands is exciting, the true
reward lies in the difference we've made in

people’s lives. ’ ’

EF: Do you have any final message or topic you would like to address?

NS: India represents a tremendous opportunity. By 2054, the population is
expected to peak at 1.7 billion, adding 300 million people—equivalent to crea-
ting another “United States.” This growing segment will have wealth levels
comparable to Americans, underscoring India’s immense economic potentiaii
Focusing on long-term growth rather than daily challenges is key. As global
wealth increases, priorities will shift to lifestyle, education, and culture. Orga-
nizations that align with these needs will help shape the future. By supporting
India’s development, we can make a meaningful impact.
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Aurelien Breton

Servier,

Managing Director India

EF: Starting your new role, what are your main priorities for Servier India?

AB: With a growing population and increasing access to quality healthcare,
there are growing healthcare needs and therefore signiﬁcant opportunities
from a business perspective. This is especially true in areas like primary care,
cardiology, diabetology, hypertension, and also oncology, where treatments
are advancing. In many ways, India is a land of potential, and we can provide
impactful treatments that truly meet the needs of patients.

EF: With Servier's ambitious 1o billion goa] for 2030, where does India fit into
this company strategy, and what plans are there to expand your footprint in
terms of operations and impact on patients?

AB: When it comes to Servier’s presence in India, our focus is on expanding our
reach. We were primariiy centered in major cities. However, as the popui:ition
grows and affordability improves with the country’s rising GDP, more people in
Tier 2,3, and 4 towns now have access to quality healchcare. We are cxpanding
beyond metro areas to meet this demand, positioning ourselves on a strong
and accelerated growth path. As for India’s role within Servier, the country
is reshaping how we approach production. Traditionally, Servier focused on
in-house rnanufacturing, but India offers top-tier contract manufacturing or-
ganizations that deliver high-quality products on a faster timeline than many
other regions. As aresult, we are cstabiishing India as an export hub, dcveioping
and producing combination therapies along with bioequivalence studies and
clinical trials for globai markets.

EF: What ]carnings from your experience in Africa can you bring to India?

AB: When comparing the two sub-continents, Africa is far more divided in
terms of healthcare access. There is a clear gap berween those who can afford
care and those who rely on often weak public support, with only a small middle
ground where individuals transition from public to private healthcare. India,
by contrast, has a more structured system. Government support is available for
certain populations, including lower-income groups and specific government
employees, offering quality healthcare packages that continue to improve cach
year.

What stands out most about India’s healthcare landscape is the government’s
strong commitment to expanding access to quality care while positioning the
country as a global leader in pharmaceutical manufacturing. This applies to
API production, medicine manufacturing, and R&D, where India is actively
developing new compounds and molecules. The level of government support for
companies and the structural reforms fostering international players is remar-
kable. What is truly impressive is the long-term vision—strategic planning for
decades ahead, backed by tactical steps that sceadily turn that vision into reality.

EF: Could you share how you are driving Servier’s shift toward a more pa-
tient-centric approach?

AB: One of the challenges in large organizations like ours in India is the risk
of coi]cagucs at hcadquartcrs becoming disconnected from the realities of the
field and, ultimately, from patient needs. To address this, we have encouraged
colicagucs at HQ to spend time with medical representatives, shadowing them
to understand their work, engage with healthcare professionals, and listen to
conversations about patient care. Cancer survivors came to share their expe-
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riences, pain, challenges, and journeys. These firsthand stories remind us of
the impact of our work and the importance of delivering treatments that can
save lives. It gives everyone a Stronger sense of purpose, motivation, and pride
in what we do. After all, our ultimate goal is to help patients navigate their
illnesses with the best possible care.

EF: India is known as the world’s pharmacy, so is there a new name you would
like to give it that better reflects its future role in global healthcare?

AB: These days, India is often called the powerhouse of the global healthcare
industry, and for good reason. From being a leader in API and generic manu-
facturing to emerging as a hub for R&D, the country is making significant
strides. With a large patient population and numerous expert centers capable
of running clinical trials, India is ensuring its patients benefit from cutting-edge
treatments and strengthening global clinical research. Beyond trials, there’s
growing R&D activity focused on discovering cntirely new innovations and
products. While groundbreaking drug discoveries have traditionally come from
the U.S., EU, and Japan, India is on track to change that. Over the next 5 to
10 years, it’s poised to become a key player in developing new molecules and
driving innovation in healthcare.

EF: What message would you like to share with your team in India and the
broader healthcare community as you celebrate Servier’s 7oth Anniversary?

AB: Secing how far Servier has come is truly remarkable. Founded 7o years ago
by a doctor and pharmacist, the company now operates in nearly 150 countries
with over 21,000 coiieagucs worldwide, deiivcring medications to millions of
patients every day. It’s an incredible entrepreneurial journey. What makes Ser-
vier speciai is the strong connection coiieagucs feel to the company. Thanks to
our nonprofit foundation, we've balanced a strong business and entrepreneurial
spirit with a dcep peopie— and a patien[—ccn[cred culture. This unique blend
creates a sense of belonging, and many of us see Servier as a second home and
our colicagucs as an extension of famiiyi It is a testament to the values guiding
us from the beginning.

EF: Do you have any lasc message you would like to share?
AB:

‘ ‘ India is on track to become the world’s

third-largest economy, and its progress is visible
everywhere—from healthcare and infrastructu-
re to advancements in Al and technology. The
old stereotypes no longer reflect the reality of a

vibrant, modern India. ’ ’

To truly understand it, people need to visit and experience it firsthand. The
country offers far more than the ourdated images many still associate with it—it
is a hub of immense growth, opportunity, and transformation.



Sudheendra Kulkarni

Ferring Pharmaceuticals,

CEOQ, India

EF: Could you elaborate on your footprint in India and the role this country
has in your global operation?

SK: Ferring has established a comprehensive footprint in India, with manufac-
turing, an API plant, an R&D unit, and commercial operations. India is a key
growth market for Ferring, both in Asia and g]oba]ly.

We are fortunate to have a talented team dedicated to expanding our reach
and delivering products to all patients in need. Ferring prioritizes maternal
healch and reproductive medicine but is also a major player in gastroenterology,
urology, and oncology.

Our journey in this rapidly growing market has been remarkable. Beyond
commercial success, we are committed to making a difference in communities
by Working o help couples build families and reducing maternal morrality,
a critical concern in many emerging and low- to middle-income countries.

“ Our efforts go beyond providing pro-
ducts. We actively drive societal change by edu-
cating healthcare workers and doctors, ensu-
ring our work benefits patients and their
families through our innovative solutions. ’ ’

EF: How is Ferring leveraging India’s talent pool and global capability centers
to drive innovation?

SK: India has a unique advantage: a vast pool of highly educated, caprtble
English-speaking individuals who deeply understand patient needs both in
India and globally. This combination has made India a central hub for global
innovation centers, and we are seeing many multinational companies, not just
in healchcare but also in industries like automortive and electronics, secting up
their locations in India.

At Ferring, we are also taking advantage of this talent pool. Our R&D center
is part of our g]obal life cycle management innovation. We are focused on in-
novating existing products and developing new concepts specifically tailored
for markets like India and other emerging countries. The needs of developing
nations may differ from those of developed markets, and our R&D center
attempts to address these unique challenges.

EF: How do you address the diverse maternal health needs within India’s frag-
mented healthcare ecosystem?

SK: Ferring is committed to m:iking a positive impact by supporting families
and healthcare providers from conception to birth. Despite India’s population
growth, many areas still struggle with infertilityi Over the past decade, more
people have sought medical intervention sooner. This has led to the develop-
ment offertility centers, Not just in major cities but in Tier 2 and Tier 3 cities
as well. Ferring plays a critical role by providing products that help couples
start families.

A major challenge in maternal health is postparcum haemorrhage (PPH), a
1eading cause of maternal mortaliry in low- and middle-income countries. We
believe no woman should die giving birth, and we are committed to addres-
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sing this issue. We work with gynaecologists, obstetricians, and medical socie-
ties to educate caregivers, midwives, nurses, and hospital staff on preventing
and managing PPH. One of our key innovations is heat-stable carbetocin, a
single-shot injection that prevents blood loss during childbirth. Developed
in collaboration with WHO and “Merck for Mothers,” it is manufactured in
India and distributed across the country and other nations in Asia and Africa,
ensuring affordable access.

EF: What message would you like to convey to investors about the importance
of investing more in women's health and conducting healthcare research in
India?

SK: Investing in women'’s health in India goes beyond helping an individual—it
safeguards entire families and, by extension, society. In a country where family
values are deeply rooted, a mother’s health directly affects her children’s and
family’s well-being. India is also an ideal location for healthcare rescarch and
smart innovation. The country’s talent pool and cost-effective environment
allow for the development of affordable solutions that can reach a broader po-
pulation, including those who lack access to expensive treatments. This creates
amoral imperative—to develop healthcare solutions not just for the privileged
but for the underserved majority.

EF: Given the increasing impact of techno]ogy and data on healthcare, how
do you envision the industry’s future?

SK: Technology, Bigdata, and Al are advancing rapidly and becoming deeply
integrated into our daily lives. In fields like reproductive medicine and infer-
tility trearment, Al-driven tools are already helping clinicians choose the most
effective treatment paths~ signiﬁcant]y boosting success rates while reducing
the time and effort patients invest. As technology progresses, treatments will
become more precise, reducing uncertainties and improving outcomes with
greater accuracy. This could push success rates in trearments like fertility solu-
tions closer to 100%, which would be life—changing for patients.

EF: India is often called the “pharmacy of the world.” What would be a suita-
ble new name to reflect its evolving role in the global healthcare landscape?

SK: The nickname “pharmacy” suggests a product—focused approach, but India
offers much more—"care and happiness for the world.” Beyond medication and
innovation, India is deeply rooted in spirituality, addressing both physical and
mental well-being. While medications treat physical health, mental wellness
often requires a spiri[ual touch. India has the poten[ial to promote happiness
for the mind, body, and soul, offering a holistic approach to healch. India’s rich
diversity—across re]igions~ cultures, and traditions—creates what I call “order
in chaos .” Despite the apparent chaos, everything functions with an underlying
order. This unique combination positions India to provide physica] health so-
lutions and peace of mind, contributing to overall well-being.

EF: Looking back on your four years at Ferring, which achievements are you
most proud of?

SK: I see at Ferring that everyone is connected to the company and its philo-
sophy. Itisa global organization with strong values, systems, and a supportive
culture, which T find incredibly appealing. Reflecting on the past four years,
it has been a remarkable journey ()flenrning. In roles like this, you are not just
doing a job; you are building a legacy. Contributing to society, supporting vul-
nerable populations, and strengthening communities are far more important
than commercial success. Ferring allows me to be part of that mission, which
keeps me motivated and energized.
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Vivek Soares

Organon,
Country Lead India & South Asia

EF: What mission have you set for yourself as Organon India’s new Country
Lead, and what are your key responsibilities and priorities for the coming year?

VS: From its ear]y days to the merger with MSD and its re-emergence as an
independent entity three and a half years ago, Organon has remained dedicated
to women’s health. What has always stood out is its recognition of unmet needs
in the market and the crust it has buile within this space. India is at a pivotal
moment in women's healthcare, with many revolutionary changes underway.
Being part of Organon during this exciting time, as the company strengthens
its legacy with a renewed focus on women’s health, is a unique opportunity.

Organon’s vision goes beyond providing produets for women’s health—ir also
includes solutions for conditions that not only uniquely but also disproportio-
nateiy affect women. This aiigns perﬁfcti_v with our sirnple yet powerfiii mission:
to make every day healthier and happicr for women. It inspires us to explore
new initiatives, innovative medicines, and tailored solutions. Our focus is on
bringing innovation to the Indian market—not just through traditional fa-
ce-to-face engagement with healthcare professionals but also through modern,
flexible go-to-market models.

EF: What role does India play in Organon’s strategy?

VS: Our first strategic pil]ar is fortifying our existing portfolio, which currently
comprises contraception, fertility, and menopause with an innovative medical
device like JADA for managing postpartum hemorrhage. India is one of the
first countries in Asia to receive approval to launch this device, and we are wor-
king to make it available in hospitals and increase access. Improving access is
another key pillar. India’s vast geography—spanning urban, rural, hard-to-reach
arcas and unique social and cultural contexts presents challenges. To address
these, we're leveraging digital tools and forming partnerships with governments

and NGOs thﬂt Sh;er our vaiuesi ’Ii’lCSE coilaborations help extend thﬁ I‘C?lCh Of

our contraceptive and other products to underserved populations.

EF: Could you elaborate on your access strategy and how you are building
public-private partnerships to ensure innovation reaches people across India?

VS: We've built successful partnerships and initiatives, which are continuously
scaling up and 1‘eaching more people. Tea Gardens initiative, in collaboration
with the development sector in India, is one such initiative. India is the se-
cond-largest tea producer in the world, and most of Indid's tea gardens are
in Assam and West Bengal. The women working in tea gardens face a high
maternal mortality rate and poor health outcomes owing to several communi-
ty-specific social determinants. These challenges include labor-intensive lifes-
tyle, carly marriage, carly pregnancics, high rate of anemia, and short intervals
between childbirths. These issues impact maternal health and the health of
their children. We partnered with USAID and Jhpiego to ensure access to a
wider basket of choices suitable for women from different age groups, health
needs, and preferences. 'This initiative has been highly successful and caugh[ the
attention of the Indian government, which incorporated single-rod implants
into the National Family Planning Program as part of its FP2030 goals. This
aligns with the government’s efforts to expand the contraceptive basket of choi-
ces and improve access for women across the country. By partnering with the
public sector, we aim to improve access to contraceptive solutions for women.
We also work with organizations like WHO, UNFPA, PSS, IPAS, and other
non-profit and social marketing groups to reach women in underserved regions.
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EF: What is Organon’s strategy for actracting and retaining top talent, and
what key skills do you prioritize to address future healthcare needs?

S: What stands out about Organon is how it truly “walks the talk.” The com-
VS: Wh d bout O h ly “walks the talk” Th
pany’s transparency, collaboration, and commitment to women’s healch are
inspiring.

“ The slogan “Here for Her Health” isn’c
just a phrase; it guides everything we do, from

strategy to daily operations. ’ ’

While we currently operate with a lean structure, we anticipate opening new
business units as we expand our portfolio. Organon’s unique focus on women’s
health gives us a distinct advantage in attracting exceptional individuals pas-
sionate about making a difference. Our core values — authenticity, integrity,
collaboration, resilience, passion, and belonging — guide our talent acquisition
strategy, ensuring a diverse and dynamic workforce. Looking ahead, we recog-
nize the evolving needs of the healthcare landscape. As digital tools and data
analytics become increasingly important, we prioritize both traditional phar-
maceutical expertise and Cutting—edge digital skills. This includes investing in
upskilling and reskilling programs for our existing employees, ensuring they're
equipped to navigate the chmgmg dynamics of the industry. We're buildmg
a team that not only excels in their 1 respective fields but also embraces the
future of healchcare.

EF: What new nickname would you give India to reflect its evolving role

beyond the “pharmacy of the world™?

VS: During an OPPI meeting and was inspired by one concept: transitioning
India from being the “pharmaceutical manufacturer of the world” to the “phar-
ma powerhouse of the world.” This vision aligns perfectly with the government’s
2047 goals, which aim to position India as a leader in digital innovation, talent
development, clinical research, manufacturing, and exports. To achieve this,
collaboration between local manufacturers and multinational companies is
essential. It will require a step-by-step approach led by industry bodies pla-
ying a crucial role in coordinating efforts across different sectors. With such
collective action, India can become a giobal pharma leader—nort just in API
manufacturing but across the entire pharmaceutical industry.

EF: What would you celebrate as the company approaches its fourth anni-
versary?

VS: We have built a strong foundation, particuiarly in women’s healthcare.
The equity and trust we have established in the market have carried us throu-
gh multiple transitions and integrations with different companies. Despite
all the changes, we've held on to our leadership position and maintained the
confidence of healthcare professionals. That resilience and ability to emerge
stronger is another achievement worth celebrating. We have stayed true to
our commitments and values, which we will continue to uphold as a company.



Nitin Gupta

FUJIFILM Sonosite,
Managing Director, India & South Asia

EF: What are the kcy opportunities for Fujiﬁ]m Sonosite in India, and what
challenges and growth prospects do you see in the MedTech sector?

NG: India, with a population of around 1.4 billion, offers both signiﬁcant
opportunities and challenges in healthcare. The two main issues are accessibility
and af‘Fordability of quality health services. Reaching patients in remote areas

is difficult, as ~64% of the population lives in rural regions, with a shortage of

trained medical professionals and undeveloped infrastructure. Additionally,
India’s diverse income levels complicate healtheare delivery, as some can affor d
quality care while others cannot. Managing healthcare for such a large popula-
tion only adds to the complexity. To address these challenges, the government
has recently increased its focus on developing healtheare infrastructure and
facilities, leading to growth in public hospitals and private investment and
atrracting international interest (FDI & FII). A healthy popula[ion is kcy to
a nation’s future, and it is encouraging to witness that healthcare is now a
priority for the progress of our country. I am excited about the opportunities
ahead and confident there is much more to achieve in India’s healthcare sector,
especially in terms of upskilling medical professionals and technology adoption
for quality care delivery.

EF: What access strategies do you have to ensure Sonosite’s innovations reach
pcoplc across India?

NG: Our sole focus is on point-of-care ultrasound, a portable medical device
used at the patient’s bedside for immediate assessment of conditions or to
assist procedures in real time. Each year, we support and conduct nearly 200
educational programs. To date, we have been associated with training over
100,000 physicians in India to promote safe clinical practices and to increase
the adoption of this indispensable technology. Our devices are primarily used in
operating rooms, ICUs, and emergency wards to diagnose and perform guided
procedurcs in crirically ill patients. To improve accessibiliry, cspecially in Tier
3 and Tier 4 cities, we emphasize conducting focused upskilling training pro-
grams in these areas where access to advanced medical imaging is often limited.

EF: Could you elaborate on how you are using the talent base in India to
develop innovative solutions?

NG: Our Center of Excellence (COE) team in Noida collaborates closely with
our main R&D team in Scattle (USA) to enhance our systems performance
and software capabilirics. We are also partnering with Indian clinicians to in-
tegrate India-specific features and advanced/auto calculations, tapping into
our country’s software expertise. Training and education are Sonosite’s l\'ey
pillars. We have developed a strong clinical support team that provides hands-
on training to new clinicians on the use of our ultrasound equipment. Our goal
is to train more clinicians to use point-of-care devices by continually upskilling
our clinical team.

EF: How do you tailor your solutions to India’s healthcare needs?

NG: For rural regions, we offer affordable, casy-to-use ultrasound devices that
can be operated by minimally trained staff, improving accessibility. In urban
hosplmlq we prov1dg high- end ulerasound products featuring hlgh resolution
imaging with advanced features & capabilities. This allows us to address both
accessibility and affordability across the country. Reliability, ease of use, and
durability are the core pillars of Sonosite.
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‘ ‘ Our goal is to harmonize healthcare
across different regions and provide solutions
that meet the needs of all customers, regardless

of their location or income level. ’ ’

EF: How can pharmaceutical and MedTech companies better collaborate to
create a more sustainable healcthcare necwork in India?

NG: In India, carly discase diagnosis is crucial for effective healthcare. While
pharma plays a vital role in treatment, MedTech stands out in prc—diagnosis/
assessment, planning, and post-monitoring. By providing advanced tools and
technologies, Med Tech enables clinicians to identify potential health issues
carly or in a timely manner. Unfortunately, India’s healthcare system often
prioritizes reactive measures over preventive care. This is primarily due to
high out-of-pocket expenses and limited insurance coverage. To address this
challenge, pharma and MedTech companies are working together to promote
preventive health checks. By encouraging early detection, we can improve pa-
tient outcomes and reduce the overall burden of disease.

EF: How prepared is India for digital healthcare, and what are the key growth
areas for MedTech in this space?

NG: India is an ideal hub for MedTech innovation, and Sonosite, as part of
the Fujifilm group, has been a key contributor to this landscape for over 17
years. We are committed to developing world-class products with Wifi and

cloud-enabled services/tech through partnerships with international collabo-

rators. India’s strength in digitalization stems from its large English-speaking
population, I'T expertise, strong educational foundation, and dedicated wor-
kforce. This makes the country highly capablc in the digital space, which is
why many MedTech giants are investing here to leverage this talent for global
product development. With strong government support for healthcare, this is
an ideal time for digical transformation and enhanced software development
capabilities in India.

EF: What strategies can be employed to assess public knowledge of prevention
and promote a more proactive shift towards preventive care in the healthcare

industry?

NG: India has traditionally been reactive to healthcare, with many seeking
medical attention only after symptoms arise. Sonosite has been instrumental
in promoting early diagnosis, particularly through awareness around Point-of-
care ultrasound in cardiology and bedside sectings. To raise awareness, we have
organized/collaborated for screening camps in underserved areas, empowering
clinicians to assess ]arge popu]ations quickly and refer patients for further diag—
nosis as needed. EF: What makes Fujifilm/Sonosite such a special workplace?

NG: Early in my career, | was closcly involved with gcncral diagnosric ulera-
sound devices. What drew me to Sonosite was its strong mission to democratize
ultrasound and promote its ethical use. We aim for every clinician who can
benefit from this imaging tool to have access to it. Every device we sell has the
potcntial to improve lives, making a tangiblc difference in healthcare.
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Shalin Patel

Chief Executive Officer,
Asia-Pacific, Driiger

EF: What are Driiger’s key priorities for the Asia-Pacific region?

SP: The Asia-Pacific region, including India, is extremely diverse, with health-
care development and maturity varying widely from country to country. Our
Asia Pacific regional organization plays a critical role—it bridges our global
strategy with local relevance. At Driiger, our goal is to serve all these markets—
regardless of how advanced their healthcare systems are. That means providing
tailored solutions, from essential, reliable medical devices to fu]ly connected
smart OR’s /ICUs. It is translating our global strategy into regionally relevant
actions, attuned to cach country’s unique healthcare context.

EF: What role does India play in Driiger's globa] strategy? And what does
Driger bring to the country?

SP: India is one of the most promising markets for Driger in the medium
to long term—and for any medical technology or device company. Especially
after the pandemic, the Indian government has placed greater emphasis on
strengthening healthcare infrastructure, with significant investments ranging
from basic care to advanced treatment. Overall, the commitment to improving
healthcare at all levels in India is subscantial and sustained.

What sets Driiger apart is how early we get involved in building hospital infras-
tructure. Take something as fundamental as medical gas systems. Driiger stands
out as a trusted multinational that engages at the foundational level- offering
end-to-end design and implementation of comprehensive Gas Management
Systems (GMS) to ensure up to 150% gas availability where it's needed most.
From this solid infrastructure, we deliver a full spectrum of solutions—from
ventilators, anesthesia machines to neonatal incubators and advanced patient
monitoring systems. All of these can be integrated into a single digital platform,
enabling safer, more efficient and connected care.

EF: How does Driiger tailor its operations to meet the diverse healthcare needs
across India’s regions?

SP: Driiger is active in both government and private hospitals in India. We
work c]osely with leading medical institutes, O(}éring trainings, demonstrations,
and showcasing our range of technologies. Understanding India’s diversity is
essential, especially in terms of healthcare maturity. You can't treat the country
as a single, uniform market. In tier 1 cities, healthcare standards often pars allel
to those of developed nations. But in tier 2, 3, and 4 cities, the challenges are
entirely differencThat’s why a broad and localized geographic presence is so
important. The needs and expectations of healthcare professionals—doctors,
nurses, biomedical engineers —vary greatly across regions. At Driiger India,
we've buile a strong presence with nine branch offices and local teams who
understand and respond to these regional differences.

Equally important is our commitment to long-term support. For us, it’s not just
about supplying equipment, but ensuring it works reliably over time. That’s
why we have over 150 service engineers across India, dedicated to maintaining
and supporting our technology to ensure uninterrupted care.

EF: How does Driger upskill local clinical and technical talent to meet its
quality standards?

SP: India has a rich ralent pool and to ensure ongoing developmgn[ we offer
structured learning through the Driiger Academy—our global training initia-
tive. It supports continuous learning for our gmploy ces at all levels and extend
certified training programs for hospital staff; including nurses and biomedical
engineers. We recently reinforced this commitment by launching a dedicated
Driger Academy branch in India. The local center is designed to support our
internal teams, channel partners and healthcare providers — ensuring alignment
with Driiger’s global quality standards and building stronger ecosystem of care.
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EF: Why should Driger prioritize more investment in India over other coun-
tries?

SP: India is increasingly being recognized within our global strategy—not (m]y
as a promising market but also as a center of capability development. We're
investing in bui]ding local expertise and exp:mding opera[iorml scope to better
serve the needs of emerging markets across Asia-Pacific and beyond.

We already have two major R&D projects underway. This shift reflects a
long-term view: aligning with India’s growing healthcare momentum while
contributing meaningfully through localized innovation, manufacturing, and
service. It marks a significant step in strengthening India’s role within our

global ecosystem—supporting both regional relevance and sustainable growth.

EF: What new title best reflects India’s future role in global healthcare bcy()nd
“Pharmacy of the World™?

SP: India is poised to become an Innovation Hub—not just a manufacturing
base. While India’s manufacturing ecosystem is still maturing compared to
more established regions or parts of Europe, its true strength lies in its large
pool of well-educated, young, and talented people. That gives India a real edge
in driving innovation. While our global R&D continues to be anchored in hi-
gh—end, premium technologies in Germ:my, India is increasingly contributing
to innovation in the essential mid-tier segment—Dbringing scalable, impactful
healthcare solutions to a broader global audience.

EF: As you approach your fourth anniversary with the company, what achie-
vements are you most proud of?

SP: The bigges[ achievement I would celebrate with the team is the shift in
perception around the Indian subsidiary. When T first joined, Driger India
wasn't viewed as a particularly dynamic or strategic part o(' the company. There
was noticeable hesitation—around the idea of bringing R&D or expanding
manufacturing here. That perception has changed significantly over the last
two to three years. With growing support from the Indian government, we
have made me:mingﬁll progress in this area.

‘ ‘ What gives me the greatest sense of pri-
de is how we have helped reposition India—
not only to contribute more meaningfully to
our customers, but also to evolve from a peri-
pheral presence into a credible, high-potential
market with a clearly defined role in Driger’s

global future. ’ ’

EF: What final message would you like to share with the sector?

SP: Driiger’s mission is “Technology for Life” Everything we do is centered on
saving, protecting, and supporting life. That means delivering high-quality,
reliable technology that empowers healthcare professionals to provide better
care and improve outcomes. Expanding access to quality care across geogra-
phies—wi[hin India and [hroughout APAC—should remain a core priority.
That's how we create real, lasting impact.



