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» Cipla Limited is an Indian multinational pharmaceutical company, headquartered in Mumbai. | just The OneCipIa Credo

» It primarily develops medicines to treat respiratory disease, cardiovascular
disease, arthritis, diabetes, depression, and many other medical conditions.

 UNIVERSITY

Our core values guide every conversation, organisational decision and
anchor the actions of our employees. We consistently revisit them

and recalibrate strategies to stay ever-relevant to our stakeholders.

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

Brief hiStO ry » Itis the third largest drug producer in India.
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Market Overview
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Definition of Pulmonary Hypertension Competition Overview — IQVIA (MAT)

PAH Value-70 Cr

Country population:

1.41Billion Value (INR Cr)

Volume (000)

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

Prevalence: 20-60- per 1L Market Company Rank G/L

When mPAP >20 mmHg and PVR >2 WU at rest, then the condition is l

only been demonstrated in patients with mPAP 225 mmHg and PVR >3 WU. I

known to be Pulmonary Hypertension. PDE5I Value- 37.5 Cr Groo 3yr :
Sildenafil Molecule CVM Gr: 8% Value MS% (YOY) CAGR over_last Units MS% Gr%
Yet, the efficacy of drugs approved for Pulmonary Hypertension has Diagnosis Rate*: 50% Applying factors such as: — _ Units-1928. Gr:5.7% period

Urban/rural population

» Patient profiles applicable to the
molecule

» Disease Severity and categorization as

medically applicable to the molecule

* Any other Factors
Currently, approx.13,500 patients are
on ASSURANS for PAH. 12.15Cr . . — . -
becomesjarger  D°COMes eniarged 16,000 Gr: 30.4% M.S- 32% Assurans is the market leader with 57% MS and needs to maintain its absolute leadership by gaining and

A Healthy Heart A Heart with PAH* . converting new prescriptions with the growing market.

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

Treatment Rate; 50%

Cipla brand Assurans 1 21.21 57% -32% 1% -1.8% 13435 48.7% -7.3%

Pulmonary artery wall and its smaller vessels become
Left pulmonary artery damaged, restricting blood flow to lungs

ASSURANS Value- 21.21

Cr
Gr:-3.2% M.S —-57% Comp 1 PAH-20 2 12.15 32.4% 304% 13% 30.3% 11472 41.6% 23.6%
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Analysis which was done using the data I collected from Primary Survey

How many pUImonary hypertensmn patients do you seeina month? What is the bifurcation of these PH patients based on the type of PH? How do you confirm the diagnosis of PAH? What is the average time from symptoms to diagnosis of PAH in your patients? At which stage of severity dO. PAH patierlts usually come to you before being
60 70 diagnosed with PAH?
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How do you initiate the treatment for newly diagnosed PAH patients? In which type of PAH patients, do you go for treatment escalation from What criteria do you consider going for treatment escalation from When do you go for treatment escalation from monotherapy/combination Does your patient require non-pharmacological management of PAH? If yes,
monotherapy to combination therapy? monotherapy to combination therapy? therapy to add-on with Selexipag? then which of the following is needed?
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Monotherapy with PDE-5 Monotherapy with ERA Upfront combination Upfront combination 0
inhibitors (Sildenafil / (Bosentan / Ambrisentan/  (Ambrisentan + Tadalafil)  (Macitentan + Tadalafil) 0 Cardiopulmonary Counselling (Nutritional / Palliative care All of the above
Tadalafil) Macitentan) Based on symptoms Post 2D Echo assessment Post DLCO assessment Right Heart Catheterization Rehabilitation Emotional)

Criteria for treatment escalation Type of non-pharmacological management

Therapy type

Usefulness of
Internship

Difference between practical exposure and
theoretical understanding

Parameters

SYWAORWAGEWAIE Challenges faced during the internship Learnings of internship Suggestions

Here are some of the challenges faced during the internship: _
Here are some key learnings

1. Low in-clinic visibility We faced difficulty in meeting the doctors, they didn’t use to give time to of the internship: v’ Internships are

Practical Theoretical

STRENGTHS

1. A torch bearer molecule in the PAH therapy.
We got the IMS and SMSRC 2. Maintains absolute leadership for 14 long years.

Data and analyzed where our We don’t get this data Increase in the prescriber in both cardio and chest

2. Skewed market share in the south and west but

o vl i i i US. Lack of new patient adherence Expansion in new prescription Geographical expansion

External Market Data |brand lies and where competitors physicians. _ _ ] . o o I incred | bly Val Uable for :
Analysis brand lies and got to know what | 2"YWhere on the 3. High brand equity. 3. Need to increase the market share in the top Since it was a new place for us, so we found difficulty in finding out the Pharmaceutical Industry _ at all the equity
the various heads in those data Internet. 4. New ERS/ESC guidelines have been recommended cGour};rrl:tutE% )reglons ( Maharashtra, Bangalore, hospi’[als and CliniCS Knowledge Seve I’a| Freasons. ST many doctors are not
for Grp-3 PAH. P . . - 9. T * ; . . .
are. ié;;eams focused on cardio and chest has increased by 4. Delayed in brand priority matrix. After reaching hOSpitals it was difficult to find out where exactly the Marketlng Strategles and > Practlcal EX erlence 1 X2 Increas_e Ir! interested in practicing - Top Contributing

How data is managed in the 6. Ir(;-clinic time has increased from 60 sec to 1.2 sec. ﬁbgp?fa\f“abimy in the corporate and government department and doctors are. Cam paignS p . CO_nSOI Idation. PAH. re ions(l\/laharashtra

Internal Market Data |  company — Primary Data, e are not aware of ho had to d d behalf of Ciol compliance and Reaulator > Industry Exposure * Still many ¢ Lack of knowledge in g : _ 5
Management  |Secondary Data, RCPA Data, and| these data are managed. We had to do an anonymous survey and not on benalt o Cipla, so we P \ 9 y > Skill Develobment pulmonologists therapy shaping. Chennai, Kochi, Gujarat
Sales Data. could not work with the sales team and doctors really don’t entertain new Considerations P ) needs gain in the

- misdiagnose due to a
faces. Product Launches and > Networking lack of knowledge.

As we knew very less scientific content, so sometimes there was Lifecycle Management Opportunities < Still many KOLs

kssljgﬁ;a%eIifgz\évdggggléqzsigg?;egnpz\sgge of dlﬁlCUlty IN Communlcatlng with doctors as they are hlghly Collaboration and Cross- > Resume Enhancement prescribe monOtherapy
These are launched for creating 2. Double-digit growth in the covered market. 1. Double/ Triple combination launch. knOWIedgeable- Functional Work > Self_Dlscove ry and for the hlgh-l’lSk patient.

+«» Still, most of the
pulmonologists are
unaware of recommended
guidelines.

¢ Upskilling in the

market share.
s Tier-1 cities require
new prescribers.

Exposure to different Digital OPPORTUNITIES
. : : : : We are not aware of
Digital Marketing | Platforms like Cipla Med, Cipla these digital platforms.

Assist, and THB.

awareness among the customers - 3. Still 50% market Is untapped. LT G S T SR D Sometimes doctors used to doubt that we are from some or the other . . _ Diagnostic and awareness
: : e.g., “Tuffies” was launched to Ve are not aware of 4. Onboarding young cardio and chest physicians in > Dlgltal I\/Ial‘ketl ng and Data Career EXplorauon tool
Marketing Campaigns :[aFget pediatrics. Many such these marketing the untapped market. company. Analvsis ] o -
programs are there like “Berok campaigns. It used to take a lot of time in traveling from one place to another since y » Confidence Building

» Ethical Considerations

Zindagi”, “Breath Free”, etc. traffic in Bangalore is too much.



