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Production, Invention and Appropriation 
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This conference will explore models of pharmaceutical innovation and production situated in Brazil and 
India, which appear to be either original or heterodox in various respects – scientific, medical, 
economic, political – compared to the standard proprietary innovation model generally applied by the 
pharmaceutical industry. The seminar is intended to describe and analyze the dynamics of the 
production of knowledge and products that we are studying in India, around the reformulation and 
industrialization of plant preparations by Indian firms, and in Brazil, around the copying of patented 
chemical molecules by local public- and private-sector pharmaceutical firms in the context of public 
health programmes.  
 
The workshop will examine the way in which local producers and inventors mobilize heterogeneous 
knowledge bases, including traditional pharmacopoeia; bio-prospection of indigenous knowledge and 
substances; international patent bases and scientific publications; reverse engineering ; to develop 
similar or innovative products, derived or hybrid molecules; new standardized formulations of 
traditional remedies, combinations of molecules or of new mixtures of substances, etc. In India hybrid 
models can for instance combine the mining of traditional medical (for instance Ayurvedic) texts, the 
negotiation of bio-prospection contracts, and the use of patent law to protect new formulations. In 
Brazil, situations can combine the duplication of patented molecules, the re-invention of chemical 
knowledge, the production of inventions derived from copying for public health priorities, the patenting 
of new pharmaceutical formulations or molecules either by private or public laboratories.  
 
The workshop will be attentive to the forms of collective invention that support the application and 
production of this knowledge and that involve various organizations, including public- and private-
sector pharmaceutical laboratories, biotechnology firms, institutions responsible for the protection and 
management of traditional knowledge, university laboratories, foundations and public/private 
consortiums interested in developing therapeutic innovations against so-called neglected diseases, 
traditional practitioners and clinicians, etc. The production, circulation and uses of new pharmaceutical 
knowledge raise essential if not unusual questions concerning intellectual property. Developments in 
Brazil and India are especially worth investigating since they explore new forms of public and citizen-
based regulation of intellectual property, collective or public rights on traditional knowledge, and 
original systems of protection, pooling and circulation of therapeutic knowledge and products.  
 
The workshop’s aim is to map the variety of innovation practices in Brazil or India and contributions on 
any aspect of the production, invention and appropriation of pharmaceutical knowledge in these 
countries are welcomed. 
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Program  
 
 
Monday, March 5

th
  

 
10 h- 10h15 : Marilena Correa, Maurice Cassier, welcoming remarks  
 
 
Session 1: Two models of pharmaceutical innovation: Reformulation and industrialization of 
plant preparations in India; Copy, pharmaceutical innovation and public health in Brazil  
 
10h15-10h45: Laurent Pordié: The reformulation regime in traditional Indian medicines  
 
10h45-11h15: Jean Paul Gaudillière: Issues relative to appropriation of pharmaceutical knowledge in 
the reformulation model  
 
Coffee break   
 
11h30-12h: Maurice Cassier: Copy, innovation and justice in access to treatments in Brazil  
 
12h-12h30: Marilena Correa: Public and citizen regulation of Intellectual Property  in the field of 
medicine in Brazil 
 
 
Session 2:  Ways of manufacturing traditional medicines in India  
 
14h-30-15h: Burton Cleetus: The Kottakal Arya Vaida Sala and the emergence of the 
manufacturing industry in Ayurveda: The South Indian experience 
 

The paper discusses the ways in which the production and manufacture of Ayurvedic drugs was drawn 
from and shaped by the socio-political contexts that emerged in colonial and post-colonial India. We 
argue that the history of the Kottakal points out that the social life of (their) medicines was shaped by the 
contingencies emerged in the twentieth century, which increasingly tiled the ‘Indian identity’ of Ayurveda 
towards the south, where concerns on health and healthcare came to be re-defined in accordance with 
the changing statuses of the Indian healthcare tradition, where questions of science, tradition and 
environment came to play an increasingly dominant role. We seek to understand as to how Kottakal was 
specific in branding tradition of a particular kind not just in branding their drugs, but in the promotion of 
the industry itself. The paper also traces as to how Kottakal sought to raise concerns on its relationship 
between colonialism and a revived tradition on the one hand and issues pertaining to  development and 
migration and the resultant impact on health and vitality on the other as fundamental to its image towards 
the build up of the manufacturing industry, for over a century.  

 
15-15h30: Calum Blaikie: Continuity, variability and transformation in sowa -rigpa pharmacy 
 

This paper charts the emergence of the sowa rigpa (or Tibetan medicine) industry in India and examines 
the implications of the recent government recognition of the system for its pharmacological knowledge 
and pharmacy practice. It shows how the apparent ubiquity and fixity of classical sowa rigpa formulas 
masks great variability in the medicines that are actually assembled and the uses to which they are put. 
Resource economics at macro and micro scales affect which medicines are made by whom and 
correspond closely to dynamics of medical power. The scarcity and expense of key raw materials forces 
pharmacists to adapt formulas by altering their proportions, using substitutes or omitting some 
components altogether, resulting in many different versions of the same medicine being made. 
Differential use of ritually empowered materials further shapes composition and affects how medicines 
are assessed, valued and circulated. 
Having survived - and in some cases flourished - with minimal state influence or support until recognition 
was granted in 2010, sowa rigpa practitioners and institutions now find themselves under much closer 

bureaucratic scrutiny. Their botanical and pharmacological knowledge attracts growing scientific and 
commercial interest, their pharmacies are subject to external regulation for the first time, and their 
medicines opened up to wider markets and new transformative forces. Classical formulas retain a central 
place, but the variability of their composition and diverse conditions of their manufacture are being called 
into question by dominant discourses of standardisation, innovation, scientific validation, competition and 
profitability. Taking a single classical formula as an example, this paper explores continuity, variability 
and transformation in sowa rigpa pharmacy and assesses the prospects for the sector in the post-
recognition era.  
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15h30-16h: Laurent Pordié: When Big Pharma Turns Green. Drug Discovery, Global Markets and 
The Himalaya Drug Company  
  

Since the late 1980s, increasing attempts have been made in the pharmaceutical milieu to provide 
alternative paths to drug discovery. Hoping to fill the market with new and efficient therapeutic agents, 
these attempts put in question both the relevance of synthetic chemistry and the molecular paradigm that 
dominate pharmaceutical inventions since WWII. The rise of bioprospection and ethnopharmacology 
signaled a resurging interest in natural substances while studies on plant compounds differentiated 
themselves from those trying to isolate molecular entities. To a large extent however, this trends felt 
short. The balance between huge investments and poor results, as well as the technical difficulties and 
juridical uncertainties engendered by bioprospection led the pharmaceutical industry to review its interest 
in natural medicinal products. The bankruptcy of the California based Shaman Pharmaceuticals in 1999 
is a case in point. After spending more than US $90 million in 10 years to explore the forests of the 
world, this leading company in ‘the ethnobotanical approach to drug discovery’ has quitted the drug 
business in a desperate bid to reinvent itself. As it failed to put any molecules on the market, the 
company resurfaced as Napo in a last attempt to invest the less regulated  field of herbal preparations. 
But once again, results are yet to come.  

This paper recounts a different, rather successful story by taking the case of The Himalaya Drug 
Company in India. A leader in the ayurvedic industry established in 1930, this firm has managed to put a 
number of innovative formulations on the market, to export itself in 82 countries, and to obtain approval 
and certifications from the stringent regulatory environments of Europe and North America. One of their 
products, Liv.52, is ranked in India among the 10 best sold medicines – the only herbal preparation 
among the first 100. As their directors put it, they are “an Indian multinational company competing with 
the likes of Glaxo, AstraZeneca and Pfizer”. They playing field is not limited to the so-called milieu of 
‘alternative healing’; Himalaya has entered its Big Pharma era. What does that mean for an ayurvedic 
industry? What did make Himalaya so successful? What are the drawbacks? This paper will explore the 
functioning of the firm along four different lines covering R&D, the manufacturing of drugs and cosmetics, 
regulatory requirements, and marketing and business strategies. Biomedicine is the model thanks to 
which this company strives today: research leads and processes, ayurvedic discourses, human 
resources and individual specialties, business management, scientific, marketing, patients’ and doctors’ 
education are all embedded in a highly biomedicalized framework.Special attention will be given to the 
drives, the means and the constraints of ayurvedic innovation in this context.  

 
 
Coffee break  
 
16 h30-17h: Harilal Madawan: Innovations in Traditional Knowledge: Property Rights and 
Wellbeing among Kani and Way forward 
 

The study analyses the contemporary efforts for a workable proposition on benefit sharing mechanisms 
and industrialization of folk and ayurvedic knowledge and protection of knowledge and genetic wealth in 
the international and Indian scene. Here, this is attempted in connection with the case of Kani tribal 
knowledge and its commercialization, to understand what the main thrust of this model is and what it 
offers to the development mechanisms elsewhere. This study identifies the role of natural, institutional 
and social factors in a ‘model benefit sharing mechanism’. The main actors, their roles, responses to the 
policies, its re-interpretations, social connectivity, raw material demand and supply problems, 
involvement of various institutional bodies makes the case of Jeevani, a Kani reformulated drug and its 
benefit sharing, a particular case of analysis to have a critical look. It also addresses the issue of 
absence of institutional mechanism to protect the knowledge by establishing a connection the innovative 
forms of commercialization to the livelihood of the knowledge holders.  

 
17 h-17h30: Jean-Paul Gaudillière: Plants, the practices of reformulation and the construction of 
Ayurvedic markets:A second look at the trajectory of Jeevani. 
 

A critical dimension of the contemporary industrialization of Ayurvedic medicine is the question of plant 
extracts, of their supply, manipulation and association in polyherbal products. The growth of the industry 
and the escalating use of ready-made preparations circulating in the form of pills, potions or powders has 
resulted in a many-fold increase of plants’ consumption and in acute supply crisis for many of them. The 
problems of plant management are however not only the demands for sufficient and good quality raw 
materials. The search for suitable ingredients has profound consequences on innovation practices, on 
the reformulation strategies the various 'modernizers' of Ayurveda pursue.  

The trajectory of Jeevani, a commercial anti-fatigue formulation, which consist in a combination of three 
plants widely used in Ayruvedic medicine (ashwagandha/Whitania somnifera, pippali/Piper longum, 
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Shankhpushpi/Evolvulus alsinoides) with arogyapacha (Trichopus zeylanicus), whose medicinal 

properties have been known through ethnobotanical surveys of the Kerala tribes is a characteristic 
example of the tensions originating in the use of plant extracts.  

While the paper presented by Harilal Madhavan in the workshop will address the valorization of 
traditional knowledge and the construction of property rights, which were negotiated between the main 
three actors in the development of Jeevani, namely the Kani people, the scientists working at the 
Tropical Botanical Garden and Research Institute (TBGRI) in Trivandrum, and the Arya Vaidya 
Pharmacy company, this second look will discuss how new formulations labeled Ayurvedic - Jeevani and 
others - were made out of arogyapacha. 

Focusing on the research and development work done at the TBGRI or in collaboration with it, the paper 
will follow the work completed to define the properties of arogyapacha, the choices of ingredients and 
medical targets for the new formulations, the testing of candidates therapeutic combinations, and the 
various ways in which a control of the putative market was sought.  

Based on this material, the paper will discuss the links between the various forms of plant management, 
local as well as at state level, and the actual practices of Ayurvedic innovation. Three aspects of 
reformulation will be taken into account: a) when alternative modes of raw material supply, i.e. collection 
in the wild and conservation versus domestication and agriculture, are considered; b) when Ayurvedic 
classical texts and pharmacology are mobilized to legitimize, register and standardize formulations; c) 
when traditional knowledge is given a formal existence in order to protect and construct markets, i.e. 
through databases and patents.    

 
 
Tuesday, March 6

th
  

 
Session 3:  Copy , collective invention and Generics in Brazil  
 
9h30-10h: Maurice Cassier, Marilena Correa: Nationalizing Efavirenz: compulsory licence, 
collective invention and neo-developmentalism in Brazil  
 

In May 2007, the President of Brazil signed a compulsory licence decree to authorize the use of two 
patents belonging to Merck, on Efavirenz, a medicine used extensively in tritherapy for treating HIV/Aids. 
The decree specifies that this compulsory licence is to be be granted non-exclusively for the production 
of generic medicine for “non-commercial public use”, in order to supply Brazil’s National AIDS 
Programme which provides this type of medicine to patients for free (Article 1 of the 4 May 2007 
compulsory licence decree). Following the application of the compulsory licence an industrial consortium 
was formed, associating three private laboratories. Efavirenz thereby contributed to reconfigurating the 
industrial organization of the Brazilian medicine industry by promoting principles of cooperation and 
pooling of technology and production in a mixed economy, both public and private.   

In February 2009, the Brazilian Ministry of Health inaugurated the first batches of Efavirenz nationally 
produced by the FarManguinhos federal laboratory in Rio de Janeiro. In September 2011, we visited the 
federal laboratory’s factory and were able to follow the Efavirenz production line from the delivery of the 
pharmaceutical raw material from three private Brazilian laboratories, to the drums of Efarirenz powder, 
to the packaging of the final medicine capsules. Efavirenz has now become a national generic medicine 
certified by the National Health Surveillance Agency, ANVISA, having undergone the necessary tests on 
healthy volunteers that confirmed its bioequivalence with the proprietary medicine. 

In this paper we analyse the legal, technological and industrial challenges of the process of 
nationalization of Efavirenz, from the early days of the reverse engineering work carried out by the 
federal laboratory in 2001 to the now routine production of the certified generic medicine. We draw on 
two types of source. The first consists of interviews held from 2002 in the industrial laboratories involved 
in the reverse engineering of the molecule, and surveys carried out in 2009, 2010 and 2011 with the 
managers of the laboratories that belong to the Efavirenz consortium to produce the generic medicine. 
The second is made up of legal and regulatory sources, which are particularly dense for this medicine. 
This namely includes archives from the trial between the patent owner and the federal laboratory 
between 2004 and 2006, the compulsory licence decree of May 2007, the call for tenders in the Official 
Gazette to form the industrial consortium, the contractual documents governing the partners’ obligations 
and interactions, and the service contracts for ordering pharmaceutical active principles from the national 
laboratories. In-depth and repeated interviews with the chemists involved allowed us to compile an 
inventory of the knowledge, technology, personnel, raw material and pharmaceutical products that were 
shared amongst the different partners, in other words to depict the actual economy of this industrial 
collective.  
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10h-10h30: Juliana Veras: Developing Brazilian generic tenofovir in the age of intellectual 
property 
 

During the year 2011, the Brazilian Ministry of Health announced the distribution of the first batch of 
locally produced generic tenofovir in order to support its public program of universal access to treatment 
against HIV/AIDS. Considering the current trend of global pharmaceutical economics – more restrictive 
with regard to intellectual property rights – this is a rather good news. There are at least three significant 
conditions of possibility for such recent development. Firstly, the existence of a program of public health 
centered on the principles of universal and free access to essential HIV/AIDS treatments. Secondly, the 
debate over the drug’s intellectual property rights and the subsequent fall of the tenofovir in the public 
domain. Thirdly, the intervention of the Ministry of Health in the local pharmaceutical sector in order to 
benefit the Brazilian public health program. In fact, while the clearance of intellectual property rights has 
allowed tenofovir to enter a circuit of local production and public distribution, this would not have come 
into effect without the construction of social and knowledge infrastructures. Even though a genealogical 
approach could be useful to trace the roots of this process, this presentation will focus on more recent 
changes having occurred in Brazilian public health and industrial policies since the mid-2000s. The 
production of the Brazilian generic tenofovir, initially conceived to supply the internal market, is situated 
in the heart of a local pharmaceutical renaissance in which the state has creatively intervened in the 
pharmaceutical sector in the name of local economic growth and the right of access to drugs. By 
focusing on the Brazilian generic tenofovir, we aim to describe how this policy engineering, highly 
influenced by the lessons of aids, has contributed to restructure the pharmaceutical sector in this 
country. Thus, we will present the specific device of the tenofovir public private partnerships (PPP) 
implemented between public and private Brazilian laboratories through the mediation of the state. 
Formed after the first round of partnerships announced by the Ministry of Health in 2008 for the list of 
strategic products for the public health system, the tenofovir PPP gives us an idea of how alternatives 
have been locally designed in order to legally overcome the more restrictive environment of intellectual 
property rights and the regime of patents on essential drugs. In order to do so we will present the initial 
results obtained as part of my PhD research. We have conducted interviews with actors directly involved 
in the trajectory of the tenofovir such as experts, drug manufacturers and government officials. The 
tenofovir PPP device reveals to be a promising social experimentation still in the making, in which public 
and private actors, through the mediation of interests, have been asked to collaborate into a common 
project. 

 
11h-11h30: Koichi Kameda: Pharmaceutical innovation and public interest: the case of ASMQ 

The current context has proved conducive to the debate and creation of innovation strategies with a 
focus on diseases that affect disadvantaged populations. In opposition to the current model of 
pharmaceutical innovation, which is market-driven and patents based, it is urgent the creation of new 
strategies that answer the public health demands of these populations.  

This article analyses one of those initiatives - the FACT Consortium for ASMQ -, a partnership for 
product development that mobilized public and private institutions from the South to develop and 
produce a fixed-dose combination drug (ASMQ) for the treatment and prevention of malaria. The FACT 
Consortium is clearly guided by the public interest, which is reflected in its policies of access and non-
patenting of the drug. 

11h-30-12h: Wanise Barroso: Patents and Public Health: the development and production of 
Tenofovir Brazilian 
 

Introduction: The current Brazilian industrial property law (Law 9.279 of 14 May 1996) allows patents for 

chemical-pharmaceutical products, resulting in a strong increase in the prices of the drugs, 
compromising the access to treatments and to guarantee the right to health through public policies in the 
country.  

In 2003, Tenofovir drug was incorporated into the treatment of HIV/AIDS patients, following guidance on 
the consensus of therapeutic Aids, causing the increase in the expenses of the Ministry of Health in this 
area. 

For this reason, we studied the various possibilities to find strategies to reduce the price of the Tenofovir, 
so, in 2005, we decided to present a pre-grant opposition to the patent application of this drug in INPI, 
because of the lack of inventive step. In 2008, the purchase of tenofovir represented 10% of expenses 
with drugs from the National AIDS Program, and the published by the INPI of the not granted of the 
patent to Tenofovir was very important to the public health. 

Objective: The present study shows the economic and social consequences of not granting the patent 

for Tenofovir, and we call your attention to the economy of the expenditures of the Ministry of Health, the 
access to the treatment of HIV/Aids, the importance of the development and production of Tenofovir in 
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Brazil, the linked between strategies of monitoring technology, industrial initiatives of local 
pharmaceutical production and public health policies. 

Results: Tenofovir patent has not been granted, so allows that: 

• All laboratories interested can produce Tenofovir, because the patent wasn’t granted in Brazil; 
• The laboratories Nortec and Blanver produce the active ingredient, while the public laboratory Ezequiel 
Dias Foundation (FUNED) produces the formulation of tenofovir; 
• The national production of Tenofovir provides the sustainability of the universal program of access to 
AIDS drugs; 
• More patients have access to the Tenofovir: 64,000 HIV/Aids and 1,500 hepatitis B patients; 
• An economy of $ 80 million/year, was estimated, since the price of tenofovir decreased from R$ 6.73 / 
tablet in 2009 to R$ 4.02 in 2011, and would be R$ 3.06 in 2014. The economy with the production of 
Tenofovir generic drugs must be of US$ 440 million over the next five years; 
• The national production ensures: the provision of long-term of Tenofovir, the internalization of the 
technology and the increasing competitiveness of the sector, with greater independence from the 
international market and facility of the medicines universal access; 
• The generic production of tenofovir proves the excellence of the chemical-pharmaceutical industry, the 
qualification of the national technical team and also allows for greater employment generation in the 
country. 

Conclusion: The patent applications deposited in INPI in the health area must be monitored so that, for 

those of interest of the SUS may be presented pre-grant opposition to the exam in order to avoid 
granting patents that may negatively impact in the strategic actions of the Government. For this formal 
partnerships in terms of technological surveillance tools and competitive intelligence should be triggered 
more intense and frequently by the public sector in Brazil. 

 
Session 4: Hybridizations of knowledge  
 
14h00-14h30: Francis Zimmermann: Inconspicuous Turmeric. Disguised saliencies in the hybrid 
models of pharmaceuticals 
 

The pharmaceutical industry in India makes an extensive use of medicinal plants incorporated into new 
standardized formulations and new hybrid models of medicines. Note that standardization already is a 
form of hybridization. When the local practitioner is no longer allowed to make changes according to the 
local and idiosyncrasic context of medical practice in the composition and processing of a traditional 
formula which has been standardized, the traditional approach to disease and drugs in terms of a 
humoral constitution comes to compromise with modern ideas of differential diagnosis and specific 
clinical indications. Hybrid medicines are based on this compromise. 

Hybrid models of pharmaceuticals have been invented that combine the mining of classical texts (the 
Sanskrit Ayurvedic formularies for instance) with more or less intrusive forms of bio-prospection to trace 
promising indigenous drugs and possibly patent them. For a given drug, classical texts on the one hand 
and local knowledge on the other hand provide researchers with two different types of saliencies which 
are superimposed on one another in these hybrid models. Salient properties of a given drug observed in 
the field, the cicatrizing properties of turmeric for instance, are compared with what has been taught by 
pundits of the salient qualities in its humoral constitution. Hybrid models are based on this comparison.  

This paper starts from a structural study of turmeric occurrences in the entire collection of Ayurvedic 
traditional formulations which are still on the market or which have been transformed into hybrid 
pharmaceuticals. Far from being in the spotlight, turmeric is an inconspicuous component, an adjunct so 
to say, in compounds where nevertheless it plays the essential role of a connective or a shifter between 
various available formulas. I am interested in the taxonomy of such adjuncts which convey a given set of 
salient properties step by step over the whole corpus of extant pharmaceuticals. New proprietary 
medicines inspired by tradition are devised in order to bring out and exploit the salient properties of one 
given drug, on the model of chemical drugs made up of one active molecule, even if they are 
compounded from a number of adjunct ingredients. In so doing, the manufacturers avail themselves of 
what is taught in the medical texts of the humoral properties of these adjuncts, but these humoral 
saliencies are passed over in the rationale of their invention if not even disguised. At the other end of the 
industrial spectrum, these adjuncts, which are counted in dozens, provide the polythetic framework within 
which the catalogue of a more traditional company like AVS Kottakal remains logically consistent and 
makes overt use of their humoral saliencies. 

  
14h30-15h: Ritika Ganguly: Making ‘sense’ inside the lab: Ayurvedic experiments with sensory 
analyses of rasa  
 

In the year 2004, the Central Council of Research in Ayurveda and Siddha, Government of India, 
formally announced the Golden Triangle Partnership (GTP) to promote collaborative research between 
AYUSH, modern medicine, and modern science institutions. First formulated by RA Mashelkar in 2003 
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amidst a gathering of physicians of Ayurveda and modern medicine, scientists, technologists, Sanskrit 
scholars, students of Ayurvedic medicine, social workers, bureaucrats, farmers engaged in the cultivation of 
medicinal plants and manufacturers of Ayurvedic medicines, the conceptual figure of the Triangle was 
conceived and presented as an opportunity to bring down the ‘artificial boundaries, walls and borders’ 
that have historically existed between different domains of knowledge. Broadly, my dissertation 
investigates the hybridities, collaborative research programs, practices and politics within the discursive 
cartography of this Triangle, exploring the contiguities of power and knowledge in the everyday 
exchanges of ‘know-how’ between holders of Ayurvedic, modern and ‘folk’ knowledges.    

In this paper, I examine a specific instance of collaborative Ayurvedic research when launched from the 
site of the laboratory. Known for the experimental ingenuity of their initiatives in ‘trans-disciplinary’ 
research, the Ayurvedic physicians, dravyaguņa experts, biochemists, microbiologists and Sanskrit 
scholars at this lab aim to bring together the theoretical sophistication of the śāstras with the ‘rigorous’ 
and ‘exact’ methods of (modern) science. The experiment in Ayurvedic pharmacology titled ‘Sensory 
analysis’ that I open up for critique seeks to develop – out of the classical Ayurvedic classificatory 
scheme of understanding matter (dravya), its properties (guņa) and actions (karma) – a ‘relevant’ method 
to assess the quality of Ayurvedic medicines. Inspired by the extensive use of sensory evaluation of 
materials in the food and beverage industry as a quality control technology, this lab experiment asks why 
advances in modern sensory science (with their leads in sensory testing labs and standardized sensory 
evaluation tools and training) cannot be used to develop “indigenous solutions to drug discovery,” given 
the elaborate Ayurvedic conceptual exposition on the intimate relationship of materials with the five 
sense faculties of the body. The experiment roots itself in the classical medical teachings and premises 
of dravyaguna vijñyāna (special knowledge of drugs/materials, their properties and actions, or, Ayurvedic 
pharmacology), wherein knowledge about a particular drug and its five properties (rasa, guna, vīrya, 
vipāka and prabhāva) can be inferred from its taste, color, texture, sound, and smell. It relies particularly 
on experimenting with the Ayurvedic concept of rasa (the object of the gustatory sense faculty), 
translating it as ‘taste,’ in order to eventually develop drug discovery protocols that can indicate the 
composition, properties, and probable actions of drugs from their taste.  

I analyze this study as observer, interviewer and participant. I trained for fourteen months at this lab as 
part of an ongoing panel that is learning to “calibrate the senses” and arrive at sensorial standards to 
evaluate efficacy and quality of two popular Ayurvedic formulations. In this paper, I push towards an 
ethnographic understanding of the challenges, complexities and implications of translative practices that 
sculpt rasa into taste, and argue that the site of the laboratory and experiments within it that try to distill 
complex knowledge about pramāṇa (valid means and sources of knowledge) into ‘evidence’ succumbs 
to what Kuriyama has termed “the spell of anatomy.” In so doing, the production of ‘trans-disciplinary’ 
knowledge around pharmacology, pharmaceutics and pharmacognosy fixes its meanings in the lexical 
system provided by the epistemological framework of post-Enlightenment rational thought, even as it 
critiques it.   
 

15 h-15h30: Harish Naraindas: Creolisation of the Clinic? The Nosopolitics of Ayurvedic 
Prescriptive Practices  

 

This paper is an attempt to address a seeming oxymoron: The modern doctor of traditional Indian 
medicine. This oxymoron results from the fact that doctors of Indian medicine, whether of Ayurveda, 
Unani, or Siddha, are trained in modern colleges in two different systems of medicine: their own 
respective system and biomedicine, or allopathy as it is called in India. This cognitive and epistemic 
duality in pedagogy, results for example in a conception of an ‘anatomical’ heart and an Ayurvedic 
hyrdayam, as exemplified in the type of questions that are posed to students in the exam and the 
answers given. This in turn is carried into clinical practice on the one hand and pharmaceutical practices 
on the other leading often to what I call a particular kind of epistemic mangling that needs to be 
addressed. In this paper, based on a case study of the clinical practice of a university trained modern 
Ayurvedic doctor practicing in an Indian metropolis, I examine how the doctor attempts to straddle two 
seemingly disparate cognitive universes, what kind of  translation occurs in and through this act of 
straddling, and whether at the end of it he produces an Ayurvedic diagnosis based on an Ayurvedic 
nosology or an allopathic diagnosis premised an allopathic nosology, or does he do both and, if so, what 
kind of a mangled episteme is produced in the bargain. I see this kind of mangling as one instance of 
Nosopolitics (a neologism I have coined): where the welding together of diagnostic and therapeutic 
categories in the clinic is a homologue of new Ayurvedic drug formulations, and a reflection of larger 
‘disciplinary’ inclusions and exclusions through which Ayurveda as a cannon was constituted and 
continues to be constituted leading to what may called the ‘Creolisation of the clinic’.  

Coffee break  
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Session 5: Circulation and globalization of traditional medicines  
 
16h-16 h 30:  Kapil Raj: The circulation of Indian pharmacopoeia in the 18th and 19th centuries: 
from interpersonnel transmission to large-scale transfer in botanic gardens 
 

After a year of attempting unsuccessfully to contact with Kew Garden's Millennium Seed Bank in order to 
work on their project to collect, identify, classify and preserve seeds of over 20,000 plant specimens from 
the Himalayan regions of South Asia, I now propose with the ascent of Jean-Paul Gaudillière to work on 
the appropriation and reconfiguration of pharmacopoeias from the Malabar coast from the mid-18

th
 to the 

end of the 19
th
 century. 

This project will be based principally around a manuscript herbal-pharmacopoeia-formulary in 
Portuguese made in 1750 in Anjengo on the southern Malabar coast for the English East India Company 
which ended up in Joseph Banks' manuscript collection and is now held in the Natural History Museum, 
London. In addition to describing 228 plants, shrubs, trees, creepers, and known medicinal plants from 
the southwestern peninsula, the manuscript gives detailed formulas for preparing medicaments using 
various parts of each as well as the posology for the pathologies described. Tis knowledge is said to 
have been transcribed from declarations made by Malabar physicians themselves. Beyond the fact that 
the author of this text was a certain Salvador, assistant at the hospital at Anjengo, we know little about 
his origins, as to whether he was a Malayali Roman Catholic or a Portuguese settler. What we do know 
is that his name was known to various European medics and surgeons and the text sheds significant 
light on the way local medicinal practices were being appropriated and circulated between India and 
Europe. 

Although my presentation in Rio will focus mainly on this manuscript and its fate in the later 18
th

 century, 
I will outline how with the rise of British territorial power in India from the turn of the 19

th
 century, these 

individual forms of appropriation were progressively transferred to botanical gardens, typically ones such 
as in Bangalore and elsewhere in southern India, but also elsewhere in the subcontinent. 

 
16h-30-17 h: Madulika Banerjee: Health of People, Traditional Medicine and the WHO: Trends 
and Issues in WHO Policies over the last fifty years 
 

The World Health Organisation has been and continues to be a very important institution in the health-
policy making of developing countries. It influences all dimensions of health policy--priorities, 
programmes and perspectives. Thus, structures and institutions on the one hand and the very ideas and 
attitudes on the other are under its ambit. This is what makes it very important to analyse it periodically 
and respond to it as and when it comes up with inputs that invariably have a very significant impact.  

The position of the WHO has been particularly significant as far as its impact on Traditional Medicine is 
concerned—beginning with conceptualization, according it significance in health care systems and taking 
a position on the evaluation and certification of traditional medicinal products. It is clear from its own 
documents as the history of its performance that this occupies a very small percentage of either its 
outlays or effort. The reason for this lie in both the perspective on health care and medicine it has been 
oriented with from the very beginning, as also, it will be argued its location within the larger capitalist 
organizational frame of the world economy.  As far as the medical world goes, everywhere and for most 
of the last century, the dominance of the pharmaceutical industry world-wide has been very telling. Not 
only their products, but also their perspectives and indeed their biases about medical knowledge and 
how it ought to be legitimised in the market with the help of modern sciences, have powerfully shaped 
trends in this sector. This influence has also very deeply influenced the WHO. We will demonstrate this 
aspect through an analysis of the policies and programmes of the WHO over the last thirty or forty years, 
laying a special emphasis on the time since the Alma Ata Declaration.  

Yet all international organizations are sites of contestations between different players of power. As far as 
Traditional Medicine goes specially, significant lobbies of scientists, practitioners and national state 
governments have systematically influenced the WHO to increase the space for Traditional Medical 
knowledge and practice both in its own work and its supportive role. This has resulted in numerous 
documents and programmes, from which two broad arguments can be derived. The first is that the 
“evidence-based” perspective, in which the legitimacy of categories and substance of evidence is derived 
from modern biomedical and scientific parameters, has dominated the orientation of the WHO toward 
Traditional Medicine. The second is that the contemporary character of Chinese medicine, that is the 
manner in which it has adapted to contemporary contexts and practice, has dominated the perspective of 
the Who in terms of its positions and polices. In the process, the experience of countries like India and 
Sri Lanka, which have mediated with modernity on different terms, is left out of the reckoning, leaving 
WHO interventions the poorer for it. This paper will present these two arguments and how this affects the 
health of ordinary and poor people, whose health is arguably, the cornerstone for health policy 
anywhere. 
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Wednesday, March 7
th

 

Session 6: Public and citizen regulation of drug patents in Brazil  

9h30-10h: Eduardo Guimarães: When the Brazilian National Agency of Sanitary Surveillance 
examines the patentability of drugs: the prior consent mechanism  

 
The current Brazilian Industrial Property Law (IPL 9.279) was passed and approved in 1996. From that 
moment on, pharmaceutical inventions lost its status as a public good, modifying the scenario that had 
prevailed for 51 years, from 1945 to 1996, period during which Brazil did not grant patents in this area. 
Five years later, in a context of broad national and international debate on generic drugs, Aids and 
access to health, the IPL was modified by the Law 10.196, which created the "prior consent" for patent 
applications in the pharmaceutical domain. Until then, all patent applications - in all fields of knowledge - 
were analyzed by the Brazilian National Institute of Intellectual Property, linked to the Brazilian Ministry 
of Development, Industry and Foreign Trade. After the creation of the prior consent, the specific case of 
patent concession for pharmaceutical products and processes started to depend also on the patent 
examination of the Brazilian National Agency of Sanitary Surveillance, linked to the Ministry of Health. 
In my presentation I intend to expose some of the results of my master's research on the prior consent, 
conducted between 2006-2008. In order to do so, I discuss the controversies surrounding the 
patenting of drugs and analyze the differentiated patent examination of the Brazilian Ministry of Health. 
Finally, I present the strong tensions generated by the emergence of this device and explore its central 
results. 
       

10h-10h30: Jacqueline Soares: Polymorphs and pharmaceuticals patents: patent examination 
guidelines in Brazil  
 

This work analyzes the main points of discussion and the arguments raised during the round of technical 
discussions sponsored by the Brazilian National Institute of Industrial Property (INPI) on the patentability 
of polymorphs of drugs. We also discuss how this debate has reached the ministerial level and also the 
bills in progress that aim to prohibit the granting of patents in this area. To highlight the major trends and 
insights in the examination of patent applications of polymorphs of drugs at the INPI we collected some 
of these applications already analyzed by the Institute during the period of January 2008 to April 2009, 
followed by the reading of the technical reports issued by this organization. The technical reports were 
collected by consulting the administrative processes of each patent application which are documentary 
sources freely accessible to the public in Brazil. 

 
Coffee break  
 
11h-11h30: Stephanie Rosenberg: Appropriating patented knowledge for public health:The 
process that led to compulsory licensing in Brazil 
 

In the field of public health, the protection of intellectual property rights presents a conflicting situation. 
While the prospect of patent protection is claimed to stimulate innovation and foster the development of 
valuable drugs, intellectual property protection can also act as a barrier to access if patent owners quash 
competition and price their products beyond the means of consumers.  

In 1995, the Trade-Related Aspects of Intellectual Property Rights Agreement established minimum 
standards of patent protection that Member countries of the World Trade Organization were obliged to 
adopt. To counterbalance the potential abuse of patent rights, the agreement also allowed countries to 
implement “flexibilities”—tools for countries to bend the law in cases where the public interest was 
threatened. One of these safeguards, compulsory licensing (CL), allows a national authority to give 
permission to a third party to use a patented product without or against the consent of the patent holder 
under specific conditions. In other words, a government can order a third party to appropriate patented 
knowledge to protect the public interest. In the case of pharmaceutical drugs, the flexibility is used to 
increase competition where the cost of a medicine is unaffordable and expand access. In addition, the 
non-voluntary licensed can be issued, under specific conditions, to force a technology transfer to 
promote innovation. Thus, the mechanism is particularly important for developing countries as it can be 
used to promote public health and industrial development.  

Yet, while the TRIPS Agreement provides countries with relative freedom to design health-sensitive 
models for compulsory licensing, countries have faced strong pressure from the United States and 
pharmaceutical companies not to use the non-voluntary license. Since the TRIPS Agreement, only a 
handful of nations have taken advantage of the flexibility for public health. Moreover, advocates of patent 
regulation are continually seeking to limit the use of TRIPS flexibilities and strengthen patent protection 
measures through bilateral and regional trade agreements.  
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In 2007, while the multinational pharmaceutical industry and their home nations were seeking to maintain 
their hegemony through TRIPS-plus legislation, Brazil successfully issued a compulsory license for the 
importation and production of efavirenz, a key first-line anti-HIV/AIDS treatment. Unlike most developing 
countries, Brazil is bound by law to provide universal access to anti-retroviral treatment (ART) to People 
Living with HIV/AIDS (PLWHA). While in the past the country’s generics manufacturing industry enabled 
the government to fulfill its mandate, the introduction of new intellectual property laws and the obligation 
to recognize the patents of ARVs led the cost of treatment to soar. Thus, the government faced the 
challenge of fulfilling its public health and industrial development agenda while still abiding by the TRIPS 
agreement.  

This presentation will illustrate how Brazil managed to overcome pressure from pharmaceutical 
companies and the United States to interpret the TRIPS Agreement in a way that allowed it to promote 
both public health and innovation. While this process relied heavily on the competence of Brazil’s generic 
pharmaceutical industry, it was also dependent on a robust public health agenda, an active civil society, 
and strong political will. In order to understand the structural conditions which made compulsory licensing 
possible, the presentation will trace the history of intellectual property regulation in Brazil and its impact 
on the development of the local pharmaceutical industries as well as the process by which the country 
developed comprehensive health care policies, notably against the spread of the HIV/AIDS epidemic. 
The presentation will also draw on extensive fieldwork conducted in Rio de Janeiro to illustrate how 
collective action was critical in the decision-making process. The trajectories of the actors who fought for 
compulsory licensing will be presented along with the ways in which they built networks with other actors 
and how they developed and transferred their expertise on the legal, political, and scientific aspects of 
the conflict. Finally, the interactions between the trajectories of the actors will be underscored to show 
how they influenced and were shaped by the national and international contexts to produce conditions 
that were propitious for using the TRIPS flexibility.  

 
11h30-12 h: Pedro Vilela: Therapeutic activism and intellectual property rights  
 

The fight against HIV/Aids in Brazil has mobilised various social actors from different fields, that act 
according to historical, structural and conjunctural elements. In the last decade, in their historical fight for 
medical assistance, Brazilian and international HIV/Aids activists, as well as governmental sectors, had 
to face an increasingly fundamental issue in the struggle against the epidemics in Brazil: how to deal with 
the barriers posed to the access to anti-HIV/Aids drugs by the intellectual property rights in the 
pharmaceutical field. In a scenario where the Brazilian government has the obligation of either buying 
drugs from multinational laboratories, frequently at high prices, or locally producing them in public or 
private laboratories, albeit with huge limitations, since most of these drugs are patented, the debate on 
intellectual property rights and access to health was progressively opened to the perspective and 
initiatives of social actors such as the HIV/Aids NGOs, which, although historically being outsiders to 
these specialised issues, nowadays try to poise themselves as legitimate interlocutors, voicing 
propositions, critiques and putting in practice tentative solutions and arrangements. 

This presentation aims at analysing the enlargement of these debates on intellectual property rights, the 
production of, regulation of and access to drugs in the struggle against HIV/Aids in Brazil. The 
researched data includes interviews with some of the main actors from the HIV/Aids social movement, 
an analysis of the specialised bibliography, ONGs publications and press, and observations of many 
events of which these actors took part. 

Among the most important results achieved, we can mention: (I) the politicization of issues that used to 
be strictly technical, such as pharmaceutical patents; (ii) the plurality of actions undertaken by HIV/Aids 
NGOs; (iii) the construction of new public health problems and controversies; and (iv) the fact that it is a 
process still in course, but restricted to a limited group of activists. 
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Session 7: regulation of generics in Brazil  
 
14h-14h30: Maria Andréa Loyola & Vinicius Casciano: Generic Drugs in Brazil: Implementation, 
Evolution and Perspectives 
 

During 51 years in which the granting of patterns for pharmaceutical chemicals was formally forbidden in 
Brazil, Brazilian businessmen chose to copy the branded (or reference) drugs imported or manufactured 
in the country by foreign laboratories installed here – said similar drugs. Paradoxically, the definition of a 
segment of generics in Brazil was made possible on the one hand, when, in 1996, the drugs began to be 
protected by patterns, and especially with the enactment of generics in 1999. Based on interviews, 
documents and previous studies, this paper analyzes the elements that can be associated with the 
existence of this paradox: the monopoly of multinational companies, the role of the State in public health 
and the importance of the AIDS epidemic and the characteristics that marked the “Brazilian response” to 
this epidemic, among others. It also examines the growth of the generics market and its influence on 
prices and on the structure of this market in the country and especially its importance for the creation of a 
national drug industry. 

 
 
14h30-15h: Marilena Correa, Maurice Cassier: Bioequivalence studies and certification of 
generics in Brazil 
 

The arrival of generic drugs on the Brazilian market, from the beginning of the 2000s, triggered a wave of 
regulation concerning sanitary certification, intellectual property, and the putting of medicines on the 
market. The law on generics, passed in 1999, was set in a context of several normative changes: the IP 
law of 1996, the decree on universal access to HIV/Aids treatment in November 1996, and the law 
creating a new medicines agency, ANVISA, in 1999. The certification of generics changed the status of 
pharmaceutical products which had formerly differentiated reference medicines from copied or so-called 
"similar" ones. The law on generics provides for the approval of Brazilian generic medicines with a 
specific stamp, a "G", granted by ANVISA when the standards of bio-equivalence with the reference 
medicine -the original proprietary medicine, tested on healthy volunteers, are met. The regulation of 
generic medicines has reorganized the copying market – that is, the planned switch from "similar" 
medicines to "generic medicines" – and has led to the emergence of a market for bio-equivalence tests 
supplied by contract research organizations. In Brazil, the Bioequivalence Studies Centers are generally 
located in universities. 

Our paper discusses these transformations of the Brazilian medicines industry and market, based on 
valid normative documents and on interviews at the Oswaldo Cruz Foundation on the "G" stamp of 
approval for the Efavirenz produced by the federal laboratory, as well as interviews with staff at ANVISA, 
the medicines agency, which processes applications for the certification of generics. 

 
Coffee break  
 
 
15 h 30 -16 h 30: general discussion  
 

 


