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In India shortage of
medical personnel
like doctors, a nurse
etc. is a basic
problem in the
health sector.
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\ Similarly the
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and dispensaries is
insufficient in
comparison to our
vast population.

government needs to
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initiatives to make non
generic medicines

In 1999-2000, while
there were only 5.5

doctors per 10,000

population in India,
the same is 25 in the
USA and 20 in China.
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account of their
limited profitability
potential.
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The report states that the
government needs to invest in
research initiatives and talent in
order to grow India’s innovation.
Clinical trials should also be
supported and subjectivity in certain
regulatory decision-making removed.
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