
Health Governance – The ‘NMC Ethics’ Standoff 

Context: The enforcement of the National Medical Commission Registered Medical Practitioner 

(Professional Conduct) Regulations, 2026 (Notified January 12, 2026). Key Theme: Affordability vs. 

Autonomy vs. Quality. Keywords: Generic Prescription Mandate, Bio-equivalence Gap, Out-of-Pocket 

Expenditure (OOPE), Jan Aushadhi. 

1. The Context: The "Generic Only" Decree 

After being put on hold in 2023 due to massive backlash, the National Medical Commission (NMC) 

reintroduced the controversial "Generic Prescription" clause in January 2026 with stricter penalties. 

 The Rule: Every Registered Medical Practitioner (RMP) must prescribe drugs using Generic 

Names written legibly. 

 The Penalty: Non-compliance can lead to a suspension of the doctor's license for up to 30 

days. 

 Governance Goal: The government aims to reduce India’s massive Out-of-Pocket 

Expenditure (OOPE) on health (currently ~47%), arguing that "Branded Generics" (e.g., 

Crocin) are 30-50% more expensive than "Pure Generics" (e.g., Paracetamol) sold at Jan 

Aushadhi Kendras. 

2. The Standoff: IMA vs. NMC 

The Indian Medical Association (IMA) launched a nationwide "Black Badge" protest on January 20, 

2026. Their opposition is not against Generics, but against the Quality of generics available in India. 

 The "Quality" Argument: Doctors argue that prescribing a specific brand (e.g., Augmentin) 

ensures the patient gets a drug with proven efficacy. If they write just "Amoxicillin," the 

chemist (pharmacist) decides which company’s drug to give—often incentivized by higher 

profit margins, not quality. 

 The "Shift of Power": The regulation effectively transfers decision-making power from the 

Doctor (clinical expert) to the Chemist (commercial entity), which the IMA calls "Patient 

Safety Roulette." 

3. The Governance Failure: The "Bio-equivalence" Gap 

For a GS-2 Answer, this is the critical governance gap. 

 The CDSCO Reality: India is the "Pharmacy of the World," yet the Central Drugs Standard 

Control Organisation (CDSCO) lacks the infrastructure to test every batch of generic drugs. 

 Bio-equivalence: In the US, a generic drug must prove it releases the same amount of active 

ingredient into the blood as the branded version ("Bio-equivalence"). In India, this testing is 

often waived or lax for domestic approvals. 

 The Verdict: Until the government ensures 100% Quality Control (One Nation, One Quality), 

mandating generics puts the ethical burden on doctors for the system's failure. 

4. The "Jan Aushadhi" Expansion 

To counter the doctor's hesitation, the government announced a massive expansion in the January 

2026 Health Review. 



 Target: Scaling Pradhan Mantri Bhartiya Janaushadhi Pariyojana (PMBJP) Kendras to 25,000 

by March 2026. 

 Governance Innovation: The integration of "QR Codes" on generic strips to allow patients to 

instantly check the "Lab Test Report" of that specific batch. This is a move towards 

"Transparent Quality Assurance" to build trust. 

5. Mains Analysis (GS-4 Ethics): The "Fiduciary Duty" 

 Doctor’s Dilemma: A doctor has a fiduciary duty to do the best for the patient (Beneficence). 

If they suspect a generic drug is ineffective, are they ethically right to insist on a brand, even 

if it breaks the law? 

 State’s Duty: The State has a duty to ensure Justice (access to medicine). High drug prices 

violate the Right to Health (Article 21). 

 Conclusion: The solution is not coercion (penalizing doctors) but confidence (fixing the drug 

regulator). The Governance focus must shift from "Prescription Audits" to "Drug Factory 

Audits." 

 


