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The Government of India, Alliance for Safe Online 
Pharmacies (ASOP), Consumer Online Foundation 
India, and other state and non-state Indian actors host-
ed a two-day International Forum on Patient Safety and 
Safe Access to Online Pharmacies at a purpose-built pol-
icymaking hub, the India Habitat Centre, in the heart of 
New Delhi’s Lodhi Estate in early March 2017. The event 
was attended by over 160 health policy elites and three of 
the most influential global health regulators: the US Food 
and Drug Administration (FDA), the European Medi-
cines Agency, through the UK Medicines and Healthcare 
Regulatory Agency, and the World Health Organization’s 
Regional Office for South-East Asia.

Why did these policy leaders and regulators turn up 
at this event in a lower-middle-income country?

First, the Indian pharmaceutical industry is a wak-
ing giant; it is already supplying many of its generic and 
even innovative medicines to foreign healthcare sys-
tems, including the UK’s NHS and Medicaid/Medicare/
Obamacare in the US. Secondly, India is a colossus in 
the field of information technology (IT) and software 
engineering, especially in telemedicine. Indian compa-
nies such as InfoSys, Tata Consultancy, and WIPRO are 
competitive globally. Put the two above factors together 
and you get your answer: online pharmacies (OPs) are 
going to become big business in the future, with India set 
to dominate the market for software and generic prod-
ucts. OPs, the forum heard, are offering an opportuni-
ty for pharmaceutical companies to expand their mar-
kets directly to patients, bypassing all middlemen. Like 
the online air travel business, they promise patients an 

accessible, 24-7, quality medicines market at affordable 
prices. There will be no overhead costs, such as heating 
and lighting, large shop fronts and rentals, nor the secu-
rity and cleaning services required by brick-and-mortar 
pharmacies. OPs, thanks to economies of scale and IT 
use, make medicines more accessible and affordable. 
They would therefore address health inequalities and 
improve choice. For patient advocates and regulators 
present there, the forum provided reassuring messag-
es that in low- and middle-income countries OPs will 
solve quality and safety issues along the supply chain 
through traceability and remote intelligent monitoring 
algorithms. Unethical practices and fraud found in tra-
ditional medicines networks will not exist online as ALL 
transactions along the OP supply chain will be electron-
ically logged and any unusual trading patterns detected. 
Most importantly, drug batch numbers and accounts 
will be traceable and any fraud identified and dealt with 
immediately. Twenty years ago many people dismissed 
online business and social media as passing fads. Many 
established businesses were caught out as new IT-savvy 
entrepreneurs moved in with new operating models.  
The paradigm-shifting technology disrupted many brick-
and-mortar establishments in sectors such as travel, 
insurance, financial services and banking. Today we ‘live 
online’, seeking medical advice from sites like WebMD 
and complaining about health services on our Facebook 
pages and Twitter accounts. We even seek matrimonial 
services online now, though this was once thought to be 
far too sensitive and personal. The US Minister Coun-
selor for Commercial Affairs in India, Patrick Santillo, 
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began the keynote address by saying his government 
has given its full support to online pharmacies globally 
and is investing in the end-to-end safeguarding of sup-
ply chains. By identifying and regulating domain name 
providers, server hosts, online transactions, aggregators, 
shippers, customs and clearing agents, couriers and the 
landlord/residents at the delivery address, the US and its 
intelligence agencies could eliminate substandard, spu-
rious, falsely labelled, falsified and counterfeit (SSFFC) 
medical products along the supply chain. Anyone traf-
ficking SSFFCs gets the same treatment as terror groups. 
Their transactions are blocked, accounts frozen and 
assets seized. The credit card companies MasterCard 
and VISA have unveiled their own strategies. Both have 
safety nets involving checks and balances at the level 
of retailers, card issuers, banks, and consumers. They 
have intelligent systems that rapidly identify ‘abnormal 
patterns’ in online transactions and quickly shut down 
unsafe and fraudulent sites. Online transactions can be 
traced, in order to ‘follow the money’ and solve crimes.

PHARMACY
Domain name providers then stepped up to provide 

the policy-makers in attendance with a comprehensive 
solution that could basically make the whole supply chain 
secure. The National Association of Boards of Pharmacy 
(NABP) is a professional organization that supports the 
state boards of pharmacy in protecting public health in 
the US. It is spearheading the ‘Dot Pharmacy’ (.pharma-
cy) initiative and works with regulators of internation-

al laws and standards. You can get a .pharmacy domain 
name (like .gov) only if you satisfy ethical, quality, and 
pharmacovigilance criteria set forth by the NABP. This 
has the potential of wiping out all ‘cowboys’ in the online 
pharmacy racket. No one will sell or buy certified med-
icines online other than via a .pharmacy domain. One 
myth global regulators and policy elite debunked at the 
meeting was that OPs cannot work in low- and middle-in-
come countries (LMICs). Many strategists, mostly coming 
from high-income countries, say LMICs are not ready for 
this innovation. Evidence offered at the forum proved the 
contrary. Today, online services, especially in LMICs, are 
the norm and not the exception. LMICs are expanding 
not only consumer services, but also governance and pub-
lic services online. Online pharmacies in LMICs have the 
potential to address quality, safety, access, and affordability 
issues within the essential medicines market for patients, 
and may result in addressing health inequalities as well.
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