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Brief history 

and description 

about the 

organization 

Organization 

vision and 

mission

Organization 

structure

 Cipla Limited is an Indian multinational pharmaceutical company, headquartered in Mumbai. 

 It primarily develops medicines to treat respiratory disease, cardiovascular 

disease, arthritis, diabetes, depression, and many other medical conditions.

 It has 47 manufacturing locations across the world and sells its products in 86 countries. 

 It is the third largest drug producer in India.

In 1935, Cipla was founded by Khwaja Abdul Hamied as 

'The Chemical, Industrial & Pharmaceutical Laboratories’ in Mumbai.1935

In 1984, The name of the company was changed to 'Cipla 

Limited'.
1984

Yusuf Hamied became Chairman in 1989.1989
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No of patients

How many pulmonary hypertension patients do you see in a month?

11, 12%

16, 17%

11, 11%

10, 10%

8, 8%

41, 42%

What is the bifurcation of these PH patients based on the type of PH? 

Group I (PAH)

 Group II (PH due to left heart disease)

Group III (PH due to lung diseases)

Group IV (PH due to pulmonary artery obstructions)

 Group V (PH due to unclear and/or multifactorial

mechanism)

Both Group I and Group  III
0 0

62

10

25

0

10

20

30

40

50

60

70

Symptoms X-ray 2D Echo Pulmonary Function

Testing (DLCO)

Right heart

Catheterization
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Type of diagnosis test

How do you confirm the diagnosis of PAH?

60, 62%

23, 24%

8, 8%

6, 6%

What is the average time from symptoms to diagnosis of PAH in your patients?

Less than 1 year

Between 1 - 2 years

Between 2 -3 years

 More than 3 years
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WHO functional class

At which stage of severity do PAH patients usually come to you before being 

diagnosed with PAH?
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Monotherapy with PDE-5

inhibitors (Sildenafil /

Tadalafil)

Monotherapy with ERA

(Bosentan / Ambrisentan /

Macitentan)

Upfront combination

(Ambrisentan + Tadalafil)

Upfront combination

(Macitentan + Tadalafil)
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Therapy type

How do you initiate the treatment for newly diagnosed PAH patients?

8, 8%

39, 40%
50, 52%

In which type of PAH patients, do you go for treatment escalation from 

monotherapy to combination therapy?

Newly diagnosed patients

Uncontrolled patients

Both newly diagnosed and

uncontrolled patients
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Criteria for treatment escalation

What criteria do you consider going for treatment escalation from 

monotherapy to combination therapy?

31, 32%

47, 49%

6, 6%

13, 13%

When do you go for treatment escalation from monotherapy/combination 

therapy to add-on with Selexipag?

Based on symptoms

Post 2D Echo assessment

Post DLCO assessment

Right Heart Catheterization
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Cardiopulmonary

Rehabilitation

Counselling (Nutritional /

Emotional)

Palliative care All of the above
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Type of non-pharmacological management

Does your patient require non-pharmacological management of PAH? If yes, 

then which of the following is needed?

Challenges faced during the internship Learnings of internship Usefulness of 

internship
SuggestionsDifference between practical exposure and 

theoretical understanding
SWOT Analysis

Analysis which was done using the data I collected from Primary Survey

Lack of new patient adherence Expansion in new prescription 

at all the equity

 Still many doctors are not 

interested in practicing 

PAH.

 Lack of knowledge in 

therapy shaping.

 Still, most of the 

pulmonologists are 

unaware of recommended 

guidelines.

 Upskilling in the 

Diagnostic and awareness 

tool.

Geographical expansion

 Top contributing 

regions(Maharashtra, 

Chennai, Kochi, Gujarat 

) needs gain in the 

market share.

 Tier-1 cities require 

new prescribers.

 Increase in 

consolidation.

 Still many 

pulmonologists 

misdiagnose due to a 

lack of knowledge.

 Still many KOLs 

prescribe monotherapy 

for the high-risk patient.

S. No. Parameters Practical Theoretical

1.
External Market Data 

Analysis

We got the IMS and SMSRC 

Data and analyzed where our 

brand lies and where competitors’ 

brand lies and got to know what 

the various heads in those data 

are.

We don’t get this data 

anywhere on the 

internet.

2.
Internal Market Data 

Management

How data is managed in the 

company – Primary Data, 

Secondary Data, RCPA Data, and 

Sales Data.

We are not aware of how 

these data are managed.

3. Digital Marketing

Exposure to different Digital 

Platforms like Cipla Med, Cipla 

Assist, and THB.

We are not aware of 

these digital platforms.

4. Marketing Campaigns

These are launched for creating 

awareness among the customers -

e.g., “Tuffies” was launched to 

target pediatrics. Many such 

programs are there like “Berok 

Zindagi”, “Breath Free”, etc. 

We are not aware of 

these marketing 

campaigns.

 Here are some of the challenges faced during the internship:

 We faced difficulty in meeting the doctors, they didn’t use to give time to 

us.

 Since it was a new place for us, so we found difficulty in finding out the 

hospitals and clinics.

 After reaching hospitals, it was difficult to find out where exactly the 

department and doctors are.

 We had to do an anonymous survey and not on behalf of Cipla, so we 

could not work with the sales team and doctors really don’t entertain new 

faces.

 As we knew very less scientific content, so sometimes there was 

difficulty in communicating with doctors as they are highly 

knowledgeable.

 Sometimes doctors used to doubt that we are from some or the other 

company.

 It used to take a lot of time in traveling from one place to another since 

traffic in Bangalore is too much.

 Here are some key learnings 

of the internship:

 Pharmaceutical Industry 

Knowledge

 Marketing Strategies and 

Campaigns

 Compliance and Regulatory 

Considerations

 Product Launches and 

Lifecycle Management

 Collaboration and Cross-

Functional Work

 Digital Marketing and Data 

Analysis

 Ethical Considerations

 Internships are 

incredibly valuable for 

several reasons:

 Practical Experience

 Industry Exposure

 Skill Development

 Networking 

Opportunities

 Resume Enhancement

 Self-Discovery and 

Career Exploration

 Confidence Building

1. A torch bearer molecule in the PAH therapy.

2. Maintains absolute leadership for 14 long years.

Increase in the prescriber in both cardio and chest 

physicians.

3. High brand equity.

4. New ERS/ESC guidelines have been recommended 

for Grp-3 PAH.

5. Teams focused on cardio and chest has increased by 

15%

6. In-clinic time has increased from 60 sec to 1.2 sec.

1. Low in-clinic visibility

2. Skewed market share in the south and west but 

low productivity in the North.

3. Need to increase the market share in the top 

contributing regions ( Maharashtra, Bangalore, 

Gujarat, A.P.)

4. Delayed in brand priority matrix.

5. Unavailability in the corporate and government 

hospital.

1.  Leverage of new guideline update on usage of 
Assurans in ILD and COPD-associated PAH.

2. Double-digit growth in the covered market. 

3. Still 50% market is untapped.

4. Onboarding young cardio and chest physicians in 
the untapped market.

1. Double/ Triple combination launch.

2. Market movement towards combination therapy.

Competition Overview – IQVIA (MAT)

Market Company Rank

Value (INR Cr) Volume (000)

Value MS%
Gr% 

(YOY)

3 yr 

CAGR

G/L 

over last 

period

Units MS% Gr%

Cipla brand Assurans 1 21.21 57% -3.2% 1% -1.8% 13435 48.7% -7.3%

Comp 1 PAH-20 2 12.15 32.4% 30.4% 13% 30.3% 11472 41.6% 23.6%

Comp 2 Vasosure 3 3.05 8.1% 15.8% 9% 18.5% 1566 5.7% 6.8%

Assurans is the market leader with 57% MS and needs to maintain its absolute leadership by gaining and 

converting new prescriptions with the growing market.

Market Overview

Pulmonary Arterial Hypertension

Sildenafil  Molecule

My Brand- Assurans

Comp Brand- PAH 20

ASSURANS Value- 21.21 

Cr

Gr:-3.2%  M.S – 57%

Competitor PAH 20 Value-

12.15 Cr

Gr: 30.4%  M.S- 32%

PAH Value-70 Cr

PDE5I Value- 37.5 Cr

CVM Gr: 8%

Units-1928, Gr:5.7%

Patient Flow

Country population: 

1.41Billion 

X

Prevalence: 20-60- per 1L 

X

Diagnosis Rate*: 50% 

Treatment Rate; 50% 

X

=

Target treated patient pool 

=42,300 annually

Target-treated patient pool

Patient pool available 

for your product = 

16,000

Applying factors such as:

• Urban/rural population

• Patient profiles applicable to the 

molecule

• Disease Severity and categorization as 

medically applicable to the molecule

• Any other Factors

*approx. 50% diagnosis rate according to Kerala pro registry data. 

Currently, approx.13,500 patients are 

on ASSURANS for PAH.

Patient under NYHA Fc -1

Normal mean Pulmonary Arterial Pressure(mPAP) is 8-20 mmHg and 
Pulmonary Vascular Resistance(PVR) is 2 WU at rest.

When mPAP >20 mmHg and PVR >2 WU at rest, then the condition is 
known to be Pulmonary Hypertension.

Yet, the efficacy of drugs approved for Pulmonary Hypertension has 
only been demonstrated in patients with mPAP ≥25 mmHg and PVR >3 WU.

Definition of Pulmonary Hypertension

STRENGTHS

OPPORTUNITIES THREATS

WEAKNESSES


