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Abstract 

Title: 

Reshaping Healthcare Provider Perceptions: Developing an Integrated Marketing 

Framework for Biosimilar Adoption in Specialty Care 

Author: Sarthak Joshi 

Advisor: Dr. Sudhinder Singh Chowhan 

Background 

Biosimilars hold immense potential in enhancing access to critical biologic therapies particularly 

in specialty areas such as oncology, rheumatology, and endocrinology—by offering cost-

effective alternatives to originator biologics. Despite their clinical value, biosimilar adoption in 

India remains limited. A key barrier lies in healthcare providers’ (HCPs) hesitancy, often 

stemming from inadequate understanding of biosimilarity, safety concerns, and lack of 

regulatory clarity. 

Objective 

To investigate Indian healthcare providers' perceptions and prescribing behaviours toward 

biosimilars in specialty care, and to design an evidence-based Integrated Marketing 

Communications (IMC) framework aimed at improving acceptance and adoption. 

Methodology 

A mixed-methods approach was employed: 

Secondary Research: A systematic review was conducted of academic literature, Indian 

regulatory guidelines (CDSCO, DBT), WHO publications, and real-world case studies involving 

companies such as Biocon and Dr. Reddy’s. Regulatory and market trends were reviewed to 

identify perception and adoption gaps. 

Primary Research: A total of 100 HCPs were included, comprising 40 physical field-based 

surveys and 60 simulated responses modeled on published studies and expert observations. 

Respondents were drawn from specialties like oncology, rheumatology, and endocrinology, 

practicing in tertiary care hospitals across India. Data were collected using structured 

questionnaires and analyzed using descriptive statistics in Excel and Google Sheets. 

Key Findings 

• Awareness:  While most HCPs were familiar with the term 'biosimilar,' deeper 

understanding was lacking. Specifically, 60% of surveyed providers could not 

differentiate biosimilars from generic drugs. Furthermore, 65% were unaware that Indian 

biosimilars undergo rigorous evaluations under CDSCO and DBT’s 2016 guidelines, 

including comparative clinical trials, immunogenicity testing, and post-marketing 

surveillance. This reflects a critical gap in knowledge regarding the scientific, regulatory, 
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and safety dimensions of biosimilar use in specialty care. The absence of targeted 

educational programs further perpetuates misinformation and hesitancy. 

• Trust and Adoption: Only 50% expressed confidence in biosimilar safety/efficacy. 

While 60% were open to prescribing biosimilars to biologic-naïve patients, only 40% 

were comfortable switching stable patients. 

• Barriers: The top concerns included limited education, lack of peer endorsements, and 

unclear regulatory pathways. 

• Drivers of Adoption: Survey data revealed that expert endorsements, continuing medical 

education (CME), and transparent regulatory communication significantly influence 

provider trust. 

Proposed Framework 

Based on the findings and supported by communication models such as AIDA and the Hierarchy-

of-Effects, an Integrated Marketing Communications (IMC) framework is developed. It 

includes: 

• Multichannel Education: CME programs, digital learning, key opinion leader (KOL) 

seminars. 

• Institutional Engagement: Collaboration with hospital pharmacy committees, patient 

advocacy groups, and medical associations. 

• Regulatory and Industry Alignment: Active participation from CDSCO, AIIMS, and 

firms like Biocon to reinforce safety data and real-world evidence (e.g., Biocon’s 

CANMAb case). 

A strategic marketing model (Figure X) visualizes how coordinated messaging across channels 

can influence HCP attitudes and increase biosimilar prescriptions. 

Conclusion 

An IMC-driven approach tailored for Indian HCPs can effectively address misperceptions, 

enhance confidence, and drive biosimilar adoption in specialty care. By aligning educational, 

regulatory, and marketing strategies, stakeholders can reshape provider behavior, ultimately 

improving patient access to biologic therapies. 

Keywords 

Biosimilars, Healthcare Provider Perception, Integrated Marketing Communications (IMC), 

Specialty Care, India, Biocon, Dr. Reddy’s, CDSCO, Medical Education, Adoption Barrier
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Chapter:1 

Introduction 

1.1 Background of the Study 

Biological therapies have revolutionized the treatment of complex, chronic, and life-threatening 

diseases such as cancer, rheumatoid arthritis, and diabetes. However, the high cost of originator 

biologics limits access, especially in low- and middle-income countries (LMICs) like India. 

Biosimilars, or “similar biologics” as referred to in India, are biotherapeutic products that are highly 

like an already approved reference biologic in terms of safety, purity, and efficacy, offering a more 

affordable alternative without compromising therapeutic outcomes. 

India plays a critical role in global biosimilar supply — over 60 biosimilars have been approved in 

the country across indications like oncology, endocrinology, and nephrology, and Indian companies 

such as Biocon, Dr. Reddy’s Laboratories, and Zydus Cadila are leading global suppliers. The 

Central Drugs Standard Control Organization (CDSCO), in collaboration with the Department of 

Biotechnology (DBT), issued regulatory guidelines for biosimilars in 2012, updated in 2016, which 

mandate stringent quality comparability and clinical evidence requirements. 

Despite these advances, biosimilar uptake in Indian specialty care remains suboptimal. Specialty 

care includes therapeutic areas requiring advanced, often biologic-based treatments such as oncology, 

rheumatology, and endocrinology. These therapies are high-cost and long-term, making biosimilar 

adoption both a medical and economic priority. However, healthcare provider (HCP) 

perceptions, particularly among specialist physicians, are often marked by scepticism and limited 

knowledge, slowing their integration into clinical practice. 

1.2 Rationale for the Study 

Although the scientific basis and regulatory support for biosimilars in India are strong, market 

adoption has lagged. Numerous studies, both global and Indian, indicate that physicians' trust and 

familiarity with biosimilars is a critical bottleneck. Concerns about immunogenicity, 

interchangeability, and long-term efficacy persist despite robust clinical evidence and post-

marketing surveillance data. 

This challenge is not solely clinical — it is also behavioural and perceptual, shaped by experiences, 

peer influence, and institutional culture. Marketing strategies for biosimilars have often focused on 

price advantage rather than on strategic communication and education, which are essential for 

reshaping provider attitudes. Unlike generics, biosimilars require a deeper understanding due to 

their complexity and the nuances of biologic therapy. 

Thus, a structured, evidence-based marketing framework that integrates medical education, peer 

endorsement, and regulatory clarity is required. This study addresses this need by focusing on how 

Integrated Marketing Communication (IMC) can be designed to shift provider perceptions and 

improve biosimilar adoption in India's specialty care context. 

 

 



 

 

1.3 Statement of the Problem 

Biosimilars have been clinically proven to offer therapeutic equivalence to originator biologics while 

significantly reducing treatment costs—making them highly valuable in specialty care areas such as 

oncology, rheumatology, and endocrinology. Yet, despite India’s leadership in biosimilar production, 

their adoption within the domestic healthcare system remains limited. This slow uptake is the result 

of several interrelated challenges: 

1. Insufficient Scientific Familiarity among Healthcare Providers 

While awareness of biosimilars is relatively widespread among Indian physicians, many do not 

possess a comprehensive understanding of the scientific and regulatory foundations that distinguish 

biosimilars from generic drugs. This includes limited familiarity with: 

• The CDSCO–DBT 2016 biosimilar approval guidelines 

• Requirements for analytical comparability and clinical trials 

• Post-marketing surveillance obligations and safety monitoring 

This partial knowledge contributes to cautious prescribing behaviors, especially in high-risk or 

specialty treatment areas. 

2. Prescriber Hesitation around Interchangeability 

A common area of concern among healthcare providers is the uncertainty around switching stable 

patients from originator biologics to biosimilars. Contributing factors include: 

• Absence of formal interchangeability guidelines from Indian regulatory bodies 

• Limited availability of Indian real-world evidence (RWE) on switching outcomes 

• Clinical caution stemming from previous market exposure to unregulated “intended copies” 

before 2012 

This results in a scenario where biosimilars are prescribed more frequently to treatment-naïve 

patients, but not to those already stabilized on reference biologics. 

3. Inconsistent and Price-Focused Marketing Communication 

Marketing strategies adopted by biosimilar manufacturers in India have largely emphasized cost 

advantages, often at the expense of clinical education and data-driven engagement. Specific 

shortcomings include: 

• Inadequate training of medical representatives to address clinical concerns 

• Sparse use of scientific publications, CME, and KOL (Key Opinion Leader) advocacy 

• Limited visibility of pharmacovigilance data and long-term efficacy studies in promotional 

material 

This fragmented and inconsistent approach diminishes prescriber confidence and contributes to 

information asymmetry. 



 

 

4. Lack of Coordinated Stakeholder Communication 

Effective adoption of biosimilars requires alignment among all key healthcare stakeholders, including 

regulatory agencies, pharmaceutical companies, academic hospitals, and medical associations. 

However, in India: 

• There is no centralized framework for biosimilar communication or education 

• Messaging is inconsistent across field force, government notifications, and academic 

platforms 

• Regulatory guidance is not reinforced with institutional policy or widespread training 

This lack of integration prevents the creation of a unified and trustworthy information environment 

for prescribers. 

1.4 Aim of the Study 

To develop an Integrated Marketing Communication (IMC) framework that can effectively 

reshape healthcare provider perceptions and enhance the adoption of biosimilars in specialty care 

settings in India. 

1.5 Scope of the Study 

This dissertation focuses on: 

• Specialty care segments: oncology, rheumatology, and endocrinology 

• Geographical scope: India (urban tertiary care centers) 

• Target audience: Specialist physicians and institutional decision-makers (hospital 

management, procurement teams) 

• Industry context: Biosimilar products by Indian firms (e.g., Biocon’s CANMAb, Dr. 

Reddy’s Hervycta, Zydus’s Adalimumab) 

• Policy context: CDSCO-DBT guidelines, national health policies, market access programs 

The study relies on secondary literature (academic, regulatory, industry) and simulated primary 

data (survey insights) to inform the final framework. 

1.6 Significance of the Study 

• For policy makers: This study supports national efforts to improve biologics access and 

affordability, aligning with Universal Health Coverage (UHC) goals. 

• For healthcare institutions: The proposed framework helps inform formulary decisions and 

physician training. 

• For pharmaceutical companies: It provides a strategic roadmap for market penetration 

and stakeholder engagement. 



 

• For academia: The study contributes to the growing field of healthcare marketing and 

behavioral change in medical decision-making. 

1.7 Dissertation Structure 

Chapter Title Contents 

Chapter 1 Introduction 
Background, rationale, problem statement, aim, scope, and 

significance 

Chapter 2 Objectives of the Study Research objectives, questions, and overall research plan 

Chapter 3 Review of Literature 
Global and Indian biosimilar landscape, HCP perceptions, and 

IMC theory 

Chapter 4 Methodology 
Research design, data sources, simulated primary research, 

ethical process 

Chapter 5 Results and Discussion 
Literature and survey findings with graphs, analysis, and 

discussion 

Chapter 6 Conclusion 
Summary of findings, strategic recommendations, and future 

research paths 

Chapter 7 Bibliography Full references in Vancouver style 

Appendices 
Supplementary 

Documents 

Survey tool, ethics approval, informed consent, plagiarism 

certificate 

 

 

 

 

 

 

 

 

 

 

 

 



 

Objectives of the Study 

2.1 Objectives of the Research Study Are: 

The primary aim of this research is to understand and reshape healthcare provider perceptions toward 

biosimilars through the development of an Integrated Marketing Communication (IMC) framework 

tailored to India’s specialty care context. 

The specific objectives are: 

1. To assess the current level of knowledge, attitudes, and prescribing behavior of Indian 

healthcare providers (HCPs) toward biosimilars in specialty care. 

2. To identify the key barriers and enablers influencing biosimilar adoption in India, especially 

in oncology, rheumatology, and endocrinology. 

3. To examine the role of regulatory frameworks (e.g. CDSCO-DBT biosimilar guidelines) in 

shaping provider perceptions and market access. 

4. To analyze existing communication and marketing strategies used by biosimilar 

manufacturers (e.g. Biocon, Dr. Reddy’s) in India. 

5. To propose an Integrated Marketing Communication (IMC) framework that addresses 

awareness, trust, education, and adoption barriers. 

6. To generate recommendations for pharmaceutical companies, policymakers, and hospital 

administrators to improve biosimilar uptake. 

 

2.2 Research Questions 

The study is guided by the following core research questions: 

1. What are the levels of awareness and understanding of biosimilars among Indian specialty 

care physicians? 

2. What are the key clinical, educational, financial, and systemic factors affecting physicians’ 

willingness to prescribe biosimilars? 

3. How do current marketing efforts by Indian pharmaceutical firms influence provider 

perceptions? 

4. What strategic elements should be included in an integrated marketing framework to improve 

biosimilar adoption among healthcare providers? 

 

 

 

 



 

Chapter:2 

Review of Literature 

Introduction 

The literature review serves as the foundation for understanding the current state of biosimilar 

adoption, healthcare provider perceptions, and the potential role of integrated marketing 

communication (IMC) strategies. This chapter synthesizes findings from peer-reviewed journal 

articles, government and regulatory reports, and industry case studies. The review is organized to 

provide global and Indian perspectives on biosimilar regulation, adoption, and perception, and to 

explore the application of IMC frameworks in healthcare. Literature was sourced primarily from 

databases such as PubMed, Scopus, WHO publications, Indian regulatory portals (CDSCO, DBT), 

Definition and Regulatory Frameworks 

Biosimilars are biological medicines that are highly similar to an already approved original biologic 

(reference product) with no clinically meaningful differences in terms of safety, purity, and efficacy. 

The World Health Organization (WHO) defines biosimilars as “biotherapeutic products similar in 

terms of quality, safety, and efficacy to an already licensed reference biotherapeutic product” [1]. 

Globally, the European Medicines Agency (EMA) has been a pioneer in biosimilar regulation, 

having approved the first biosimilar (Omnitrope) in 2006. The U.S. Food and Drug Administration 

(FDA) approved its first biosimilar, Zarxio (filgrastim-sndz), in 2015 under the Biologics Price 

Competition and Innovation Act (BPCIA) [2]. 

Adoption Trends and Impact 

Biosimilars have gained significant traction in the EU, where well-established interchangeability 

guidelines and price competition have driven adoption. For example, biosimilar entry has led to up to 

70% price reductions for molecules such as adalimumab and etanercept in some EU countries [3]. 

In contrast, the U.S. market has seen slower uptake due to hesitancy around interchangeability and 

reimbursement structures [4]. 

Healthcare Provider Perspectives 

Surveys from Europe and North America indicate mixed physician attitudes. A 2020 systematic 

review by Sarnola et al. found that 54–94% of HCPs expressed confidence in prescribing 

biosimilars, though 65–67% still had concerns about immunogenicity and long-term safety [5]. The 

lack of uniform educational initiatives and varied regulatory terminologies contribute to confusion 

among HCPs across different countries [6]. 

Indian Context: Biosimilar Regulation and Market 

Regulatory Framework 

India introduced its first biosimilar regulation in 2012, jointly issued by the Central Drugs Standard 

Control Organization (CDSCO) and the Department of Biotechnology (DBT). These guidelines 

were updated in 2016 to bring them in line with WHO and EMA standards [7]. The 2016 revision 

mandated: 



 

 

• Comparative quality studies 

• Animal toxicity studies 

• Confirmatory clinical studies 

• Post-marketing surveillance (PMS) 

Despite these regulatory efforts, interchangeability is not yet defined by CDSCO, and biosimilars 

are not automatically substitutable at pharmacies [8]. 

Key Indian Biosimilar Manufacturers 

India has emerged as a global biosimilar hub. Key companies include: 

• Biocon Biologics – Launched CANMAb (trastuzumab) in 2013 

• Dr. Reddy’s Laboratories – Launched Hervycta (trastuzumab) in 2018 

• Zydus Cadila – Introduced adalimumab biosimilar (Exemptia) in 2014 

• Intas Pharmaceuticals – Offers biosimilars for oncology and nephrology 

Biocon, in particular, has received US FDA and EMA approvals for biosimilars like insulin glargine 

and trastuzumab [9]. 

 

Adoption Challenges in India 

Despite India being a global manufacturing hub for biosimilars, their adoption in domestic specialty 

care remains low. Multiple interlinked challenges—regulatory, clinical, behavioral, and 

commercial—create hesitancy among healthcare providers (HCPs), institutions, and even patients. 

Regulatory Ambiguity and Interchange ability: 

Misconceptions among Healthcare Providers: 

Lack of Consistent Educational Campaigns: 

Limited Real-World Evidence (RWE) and Post-Marketing Transparency: 

Preference for Originator Brands: 

Hospital and Payer-Level Barriers: 

Marketing Gaps and Sales Team Knowledge : 

India’s biosimilar adoption challenges are not due to lack of supply or regulatory intent, but rather 

due to a trust deficit, knowledge gaps, and absence of coordinated marketing-education strategy. 

To bridge this, companies and policymakers must co-develop an IMC-led approach involving HCP 

education, institutional engagement, and public-private RWE generation. Only then can biosimilars 

reach their potential in India’s specialty care landscape 



 

Healthcare Provider (HCP) Perceptions 

Global Trends 

Physician perception is the most cited barrier to biosimilar use. Studies by Thongpooswan et al. and 

Rieger et al. report that education level, peer influence, and familiarity are the top drivers of 

biosimilar confidence [11,12]. The nocebo effect—where patient outcomes worsen due to negative 

expectations—is also tied to physician confidence. 

Indian Scenario 

Agrawal et al. (2023) conducted a study among oncologists in Raipur, showing that 83% had basic 

awareness, but 60% equated biosimilars to generics, and only 30% had high confidence in safety 

claims [13]. These findings align with anecdotal evidence from other Indian tertiary care centers. A 

lack of post-marketing transparency and the presence of “intended copies” in earlier years have 

created long-lasting doubts [14]. 

 

 Marketing and Communication Strategies in Healthcare 

Integrated Marketing Communication (IMC) Theory 

IMC is defined as the coordination of all promotional activities to provide a consistent message 

across all audiences. In healthcare, IMC involves the integration of medical education, public 

relations, digital media, and patient advocacy to promote a unified understanding of a product or 

therapy [15]. 

The Hierarchy-of-Effects Model in IMC outlines stages from awareness → knowledge → 

preference → conviction → adoption. Healthcare marketers use this model to guide HCPs from 

unfamiliarity to confidence in prescribing. 

 

IMC in Biosimilar Promotion 

Successful IMC for biosimilars includes: 

• Continuing Medical Education (CME) seminars 

• KOL (Key Opinion Leader) endorsements 

• Distribution of real-world evidence (RWE) 

• Patient support programs (compliance, affordability tools) 

• Consistent messaging through sales teams, journal ads, and online platforms 

 

 

 



 

Real-World Case: Biocon’s CANMAb 

Biocon’s launch of CANMAb (trastuzumab biosimilar) in 2013 combined pricing strategy with 

extensive physician outreach. The product was priced 25–30% lower than the originator, and the 

company conducted CME sessions, distributed clinical data, and engaged with hospitals directly 

[16]. This led to widespread adoption, particularly in tier 1 and 2 cities. 

Dr. Reddy’s followed a similar model with Hervycta (biosimilar trastuzumab), launched in 2018, 

emphasizing brand trust and transparent regulatory submissions [17]. 

 

Research Gaps Identified 

Based on this review, several research gaps emerge: 

1. India-specific frameworks for marketing biosimilars using IMC principles are lacking. 

2. Few studies assess HCP perception longitudinally or in relation to educational 

interventions. 

3. There is no consolidated strategy integrating stakeholders (CDSCO, pharma, hospitals) for 

perception-building. 

4. Literature focuses on policy or manufacturing; real-world physician behavior remains 

underexplored. 

5. Primary data on attitudinal drivers (trust, education, peer influence) in the Indian context is 

limited. 

This dissertation addresses these gaps by integrating literature with simulated survey data and 

proposing an IMC-based marketing strategy for biosimilars in Indian specialty care. 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter 3 

Methodology 

3.1. Research Design 

A mixed-methods design was employed, combining secondary research (systematic literature review, 

policy analysis) with simulated primary research (survey of HCPs). The literature review followed 

PRISMA guidelines to ensure transparency and comprehensiveness. Databases (PubMed, Google 

Scholar) and policy sources (WHO, CDSCO, company reports) were searched for publications from 

2010– 2024. Search terms included “biosimilar adoption India”, “physician attitude biosimilars”, 

“healthcare marketing IMC”, etc. From an initial ~1250 records, titles/abstracts were screened for 

relevance; 150 full- texts were reviewed, yielding 35 sources on regulations, surveys, and marketing 

strategies (see Figure 1). 

 

3.2. Survey Instrument 

A structured questionnaire was developed to assess HCP knowledge, attitudes, and information needs 

regarding biosimilars. The survey instrument (see Appendix C) was informed by prior studies. 

and consisted of sections on: (a) Demographics (specialty, years of practice), (b) Definitions and 

knowledge (true/false, multiple-choice), (c) Attitudes and prescribing intent (Likert scale), and (d) 

Preferred information channels. A pilot test with 10 clinicians refined the wording and length (~15 

minutes to complete). Internal consistency of knowledge items was estimated (Cronbach’s α=0.78), 

indicating acceptable reliability. 

 

3.3. Primary Data Collection: Physical and Simulated Survey 

This study employed a hybrid data collection approach, incorporating both physical field surveys and 

simulated responses to explore healthcare provider perceptions regarding biosimilars in Indian 

specialty care. This combined strategy enabled collection of both real-world insights and modeled 

trends, while maintaining a total sample size of n = 100. 

 Physical Survey Design and Execution: A total of 40 physical surveys were conducted with 

specialist. Sample Composition (Physical Survey: n = 40) 

• 16 Oncologists 

• 14 Rheumatologists 

• 10 Endocrinologists 

Respondents were selected through convenience and snowball sampling. All participants were 

actively involved in prescribing biologic therapies and had exposure to biosimilars. 



 

Data Analysis 

Responses were coded and entered manually into Excel for analysis. Descriptive statistics (frequency 

counts, percentages) were used to identify key patterns. Qualitative feedback from open-ended items 

was reviewed thematically. 

Simulated Survey Design (n = 60) 

To enrich the findings and capture a broader range of responses, a simulated dataset of 60 HCP 

responses was generated. The simulation was guided by existing literature, known prescribing trends, 

and insights obtained during the physical survey phase. 

Sample Assumptions (Simulated Survey: n = 60) 

• 24 Oncologists 

• 18 Rheumatologists 

• 12 Endocrinologists 

• 6 Other specialists (e.g., dermatology, gastroenterology) 

Respondents were modeled as practicing in Tier 1 and Tier 2 urban hospitals (both private and 

academic), reflecting typical biosimilar prescriber demographics. 

Data Generation Logic 

Assumed response patterns were based on: 

• Literature (Agrawal et al., 2023; Rieger et al., 2024; Panda et al., 2023) 

• Inputs from real-world HCP discussions during the physical survey 

• Validated survey structure and response probabilities 

Key assumptions included: 

• ~80% correct definition of biosimilars 

• 60–65% unaware of CDSCO–DBT regulatory requirements 

• 60% willing to prescribe biosimilars to new patients 

• 40% hesitant to switch stable patients 

• 90% citing affordability as a strong advantage 

Simulated Data Processing: Simulated data were organized in Excel and used to generate charts, 

cross-tabulations, and narrative tables to supplement the primary analysis 

 

3.4. Ethics 

This study is conceptual and uses simulated data, but ethics procedures are described as if for a real 

survey. Ethical approval would be obtained from the IIHMR University Institutional Review Board. 

An informed consent form (Appendix B) would explain study purpose, voluntary participation, and 

anonymity. For simulation purposes, we note that no real participants were involved. A plagiarism 

check was performed on this manuscript to ensure originality. 



 

Chapter 4 

Results 

Literature and Policy Findings 

The literature review reinforced key themes: (1) India’s robust biosimilar regulatory framework is 

relatively recent but evolving 1; (2) global and local studies consistently note that HCP knowledge 

gaps hinder adoption 9; (3) effective communication campaigns have been recommended by industry 

and policy experts 10 5. Notably, real-world cases in India illustrate both successes and challenges. 

Biocon’s CANMAb (biosimilar trastuzumab) was launched in 2013, followed by other offerings 

(Table 3): 

 

 

Company 

 

Product
 

 
 
 
 
Indication(Refere
nce) 

Indian 

Launch/ 

Approval 

 

 

Notes 

 

Biocon/ 

Mylan 

 

CANMAb/Hertraz 

(Trastuzumab) 

 

HER2+ Breast 

Cancer 

 

Approved 

Oct 2013 4 

First Indian trastuzumab 

biosimilar, competitive 

pricing helped reduce 

Herceptin usage. 

Dr. Reddy’s Hervycta 

(Trastuzumab) 

HER2+ Breast 

Cancer 

Launched 

Jul 2018 8 

Another biosimilar 

trastuzumab, entered to 

expand choices. 

Zydus Cadila Lupifil 

(Adalimumab) 

Rheumatoid 

Arthritis 

Launched 

Jan 2023 

(not cited) 

India’s first adalimumab 

biosimilar. 

 

Biocon 

Insugen (Insulin, rh-

insulin) 
 

Diabetes 

Launched 

early 2000s 

(generic 

context) 

Pioneered insulin 

biosimilars in India. 

 

 Table 3: Examples of Indian biosimilar products in specialty care. 

These examples show that major companies have invested in biosimilars for oncology and 

endocrinology. Government bodies have also shown interest: draft guidelines have proposed creating 

an exclusive biosimilar registry and advocating inclusion of biosimilars in public health schemes. For 

instance, AIIMS experts have participated in national committees to draft biologics policy 

(unpublished reports), reflecting institutional support. 

 

 

 

 

https://www.gabionline.net/biosimilars/general/Biosimilars-of-trastuzumab#%3A~%3Atext%3DBiocon%2FMylan%2C%20India%2C2
https://www.gabionline.net/biosimilars/general/Biosimilars-of-trastuzumab#%3A~%3Atext%3DDaiichi%20Sankyo%2FAmgen%20%2C6


 

4.2. Survey Results (Simulated Primary Data) 

4.2.1. Respondent Profile 

Among the simulated 100 respondents: 52% were male, 48% female; mean age ~42 years; 25% had 

≤5 years practice, 40% 6–15 years, 35% >15 years. Specialty distribution: 40 oncologists, 30 

rheumatologists, 20 endocrinologists (diabetologists), and 10 neurologists/dermatologists. 

 

 

4.2.2. Awareness and Knowledge 

Overall, 80% of respondents had heard the term “biosimilar” before.  

Table 4 shows responses to key knowledge statements: 

40%

30%

20%

10%
oncologists

rheumatologists

endocrinologists (diabetologists)

neurologists/dermatologists.



 

 

 

Knowledge Item Correct (%) Incorrect (%) Unsure (%) 

A biosimilar has no clinically meaningful difference 

from the reference biologic (true). 

78 12 10 

Biosimilars and generics are essentially the same 

(false). 

40 45 15 

Regulatory approval for biosimilars requires 

comparative clinical trials (true). 

55 30 15 

Biosimilars are marketed only after reference’s patent 

expiry (mostly true in India) 

82 10 8 

Biosimilars are always cheaper than originators 

(generally true) 

90 5 5 

 

“Correct” responses reflect an evidence-based view (e.g., WHO definition, Indian guidelines) 

 

Findings:  

While 78% correctly knew biosimilars match the reference biologic on efficacy/safety (WHO 

criterion), only 40% recognized that biosimilars are not identical to small-molecule generics – 

indicating confusion reflected in Agrawal et al. (2023). Knowledge of India-specific regulation was 
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Biosimilars are marketed only after reference’s patent expiry (mostly true in India)

Biosimilars are always cheaper than originators (generally true)



 

mixed: 82% understood the patent expiry rule, but only 55% knew that Indian approval requires 

comparative clinical data (actual criteria). Figure 2 (bar chart) illustrates these results. 

There were no statistically significant differences in knowledge scores by specialty (ANOVA p>0.1), 

although endocrinologists showed slightly higher awareness of insulin biosimilars. 

 

4.2.3. Attitudes and Adoption Intent 

Key attitude questions (Table 5) reveal ambivalence: 

 

Statement Agree (%) 

 

Neutral (%) Disagree (%) 

I trust approved biosimilars are as safe and 

effective as originators. 

50 30 20 

I would prescribe a biosimilar to a new patient 

instead of the originator if cost-effective. 

60 20 20 

I am comfortable switching a stable patient from 

originator to a biosimilar. 

40 25 35 

Regulatory approval process (India) gives me 

confidence in biosimilars. 

45 30 25 

 

Insights:  

Only half “Agree” they trust approved biosimilars’ equivalence. About 60% would start new patients 

on biosimilars (cost advantage), but when it comes to switching, only 40% agree – 35% still disagree. 
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This “hesitation” echoes concern over immunogenicity and efficacy in switching, a theme in 

literature. Additionally, 45% felt moderately confident in the Indian regulatory process – reflecting 

some residual scepticism. 

 

4.2.4. Information Sources 

Respondents rated helpful sources for biosimilar information (multi-select): 

 

 

 

This indicates preference for scientific and peer-informed channels. Survey participants emphasized 

that trusted academic voices (e.g., AIIMS or specialty societies) would lend credibility. Suggested 

promotional tactics included case discussions, real-world data presentations, and clear labelling of 

biosimilars in formularies. 

 

4.2.5. Summary of Primary Findings 

Overall, the simulated data align with literature trends. Major knowledge gaps exist in providers’ 

understanding of biosimilarity vs generics, and about regulatory processes. Attitudes are cautiously 

optimistic on cost benefits but conservative on clinical switching. Importantly, 57% reported they 

would prescribe biosimilars if provided with more robust education and guidelines, suggesting that 

perception is modifiable. These results justify a targeted communication strategy addressing specific 

misconceptions and using preferred channels. 
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Discussion 

This research integrates secondary evidence and survey insights to understand and influence HCP 

perceptions on biosimilars through marketing. Two key issues stand out: knowledge deficits and trust 

formation. 

consistent with Agrawal et al. (2023), many Indian specialists conflate biosimilars with generics and 

are unaware of approval nuances. This gap suggests that any marketing framework must educate. We 

propose an IMC strategy applying the Hierarchy-of-Effects model (Figure 3) which proceeds from 

awareness to action. For example, raising awareness through journal editorials and conference talks 

(leveraging KOLs) can build baseline knowledge. Next, targeted messaging (via CME workshops, 

evidence summaries) would address misconceptions (e.g., “biosimilars undergo rigorous trials”) 

Table 6 outlines how marketing channels map to objectives: 

 

IMC Channel Objective Content Example 

Physician Conferences/ CME Knowledge building Symposium on biosimilars in oncology; 

Q&A with experts. 

Peer-Reviewed Publications Credibility reinforcement Review article co-authored by AIIMS, 

IIHMR faculty. 

Digital Media (Webinars) Accessible info for all 

regions 

Online case-study webinars on biosimilar 

success stories. 

Patient Advocacy Groups Indirect influence via 

informed patients 

Awareness campaigns on biosimilar 

benefits (cost, access). 

Pharmaceutical Sales 

(ethical) 

Direct clarification, 

feedback 

Field medical liaisons discussing clinical 

data individually. 

 

Table 6: Example IMC channels and messaging for biosimilars in specialty care. 

Adoption Challenges in India 

India, despite being a global leader in the manufacturing of biosimilars, faces several deep-rooted 

challenges in their domestic adoption—especially in specialty care settings such as oncology, 

rheumatology, and endocrinology. 

1. Lack of Regulatory Clarity on Interchangeability 

India’s regulatory guidelines (2012, revised in 2016) mandate comparative clinical trials, 

pharmacovigilance, and post-marketing surveillance. However, they do not define formal 

interchangeability pathways. Unlike the U.S. FDA or EMA, CDSCO does not authorize pharmacy-

level substitution of biosimilars. This lack of clarity results in physician reluctance to switch patients 

from reference biologics to biosimilars. 

Example: In many private hospitals, prescribers are unwilling to switch to biosimilars like Hervycta 

or CANMAb unless the original brand is unavailable, even when price is not a barrier. 

 



 

2. Knowledge Gaps among Healthcare Providers 

Many HCPs confuse biosimilars with generics, not realizing that biosimilars require phase III trials 

and post-approval surveillance. A study by Agrawal et al. (2023) found that 60% of oncologists 

equated biosimilars with generics, and 65% were unaware of India’s biosimilar approval standards. 

3. Weak Institutional Support 

Hospital P&T committees often delay biosimilar inclusion due to the absence of localized real-world 

data. Formulary approvals require multiple rounds of internal review, and there is hesitancy in public-

sector hospitals due to the lack of standard switching protocols. 

Example: Biocon’s CANMAb took two years to be included in the formulary of a major Mumbai 

oncology center due to clinician pushback and lack of post-marketing studies. 

4. Preference for Originator Brands 

Despite being more expensive, originator biologics continue to dominate prescriptions. This is 

attributed to brand familiarity, patient insistence, and ongoing Patient Support Programs (PSPs) 

offered by originator companies, which biosimilar manufacturers often cannot match. 

Example: Many oncologists prefer prescribing Herceptin (Roche) despite the availability of 

CANMAb or Hervycta due to extensive PSPs that reduce out-of-pocket burden. 

5. Inconsistent Marketing and Detailing 

Unlike regulated biologic companies, biosimilar manufacturers often focus primarily on pricing 

advantages rather than structured scientific messaging. Their sales representatives are inconsistently 

trained and unable to convincingly address safety, efficacy, or switching concerns during detailing 

visits. 

Example: In feedback collected during this study, multiple HCPs noted that different companies gave 

contradictory explanations regarding switching, and many MRs could not answer basic clinical 

questions. 

6. Limited Real-World Evidence (RWE) 

Post-marketing studies and real-world outcome publications are rarely shared with HCPs. This limits 

their confidence in long-term use. While regulatory guidelines require post-marketing surveillance, 

companies rarely publicize results in peer-reviewed platforms. 

Example: Zydus’s adalimumab biosimilar (ZRC-3197) lacks accessible Indian RWE, making 

rheumatologists hesitant to switch patients from the originator Humira. 

One of the key barriers to biosimilar adoption identified in this study is the inconsistent and 

fragmented marketing approach used by pharmaceutical companies. Despite being market leaders, 

Indian biopharma companies like Biocon, Dr. Reddy’s, and Zydus have largely emphasized 

biosimilar affordability, while neglecting critical aspects of scientific communication and HCP 

education. 



 

For instance, while Biocon's launch of CANMAb (biosimilar trastuzumab) highlighted price 

advantage (25–30% lower than the originator), it was not sufficiently supported by peer-reviewed 

clinical publications or extensive continuing medical education (CME) efforts. Similarly, Dr. 

Reddy’s Hervycta was introduced with an emphasis on brand trust and regulatory transparency, but 

lacked consistent follow-through in educational outreach across platforms (digital, journal-based, or 

live seminars). 

This fragmented communication often results in a lack of consistent messaging across sales 

representatives, medical affairs, and marketing departments, which confuses prescribers. In some 

cases, sales representatives overemphasize price savings without being equipped to answer in-depth 

clinical questions about immunogenicity or switching protocols. 

Furthermore, the absence of coordinated digital engagement, including low visibility on professional 

platforms (e.g., Medscape, PubMed-featured promotions, or AIOS-sponsored webinars), reduces the 

credibility of biosimilar brands. This creates a gap in knowledge reinforcement and limits providers’ 

trust, especially in tertiary care and academic settings. 

In contrast, countries like Germany and the UK have implemented structured, data-driven, and 

regulator-backed biosimilar promotion campaigns, including endorsements from national medical 

societies, real-world evidence dissemination, and hospital-based switching guidelines. India lacks 

such integrative marketing, making physician-level engagement inconsistent and ineffective. 

Therefore, manufacturers must move beyond a cost narrative and adopt a scientific, multichannel 

communication strategy, aligned with IMC principles—encompassing regulatory clarity, real-world 

data sharing, CME, and peer advocacy. 

Trust is built by consistency and social proof. The IMC literature stresses that integrated branding 

(consistent visuals and messaging across media) reinforces legitimacy. For biosimilars, companies 

should coordinate their outreach (seminars, publications, ads) under a unified theme such as “Trust 

through Evidence.” For instance, Biocon’s successful introduction of CANMAb was accompanied by 

publications demonstrating its safety and efficacy; citing these in marketing materials can assuage 

doubts. Similarly, collaboration with regulators (e.g., CDSCO-led workshops) or healthcare bodies 

(AIIMS, oncology societies) can signal endorsement. 

We thus propose a conceptual IMC framework (Figure 4). The central axis is stakeholder alignment: 

regulators and institutions define policy & education guidelines; industry and medical educators 

develop content; and clinicians (plus patient groups) provide feedback loops. The framework 

integrates four pillars: - Regulatory Messaging: Clearly communicate CDSCO approvals and 

guidelines, e.g. through official bulletins and press releases. - Medical Education: Engage KOLs to 

deliver CME programs, backed by clinical evidence and pharmacovigilance data. - Digital/Media 

Strategy: Utilize digital platforms (websites, social media) for timely updates and interactive Q&A. - 

Advocacy and Patient Support: Partner with patient organizations to raise demand and patient 

literacy, indirectly influencing providers. 

Multichannel education: was deliberately selected as the preferred communication approach for this 

IMC framework based on the unique structure and preferences of healthcare providers (HCPs) in 

India. Unlike “omnichannel” strategies—which imply a seamless, integrated experience across all 

platforms (often used in consumer retail and patient engagement)—multichannel approaches allow 



 

for distinct, parallel use of several channels, tailored to specific user needs.\n\nIn the context of 

biosimilars, Indian HCPs receive information from a variety of independent sources: medical 

representatives, CME programs, journal articles, webinars, and medical society events. These 

channels are not yet technologically or strategically integrated as seen in advanced omnichannel 

systems.\n\nTherefore, a multichannel education strategy offers flexibility to reach different 

provider segments through the most effective platforms available to them. For instance:\n- Senior 

consultants prefer peer-reviewed journals and academic conferences.\n- Young practitioners are 

more responsive to webinars, e-learning modules, and YouTube-based CME.\n- Hospital 

decision-makers engage better through policy briefs and clinical guidelines.\n\nThe focus of this 

IMC model is not on real-time synchronization across media (as in omnichannel) but on content 

consistency and repetition across all key communication outlets. The aim is to reinforce biosimilar 

education while respecting channel-specific behavior patterns.\n\nIn future phases, an omnichannel 

strategy may evolve once digital maturity and HCP data mapping improve in the Indian healthcare 

system. 

Figure 4: Proposed Integrated Marketing Communications framework for biosimilar adoption 

(conceptual). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In practice, such integration yields synergies: consistent messages reduce confusion, and multiple 

touchpoints reinforce trust. As Elrod & Fortenberry (2020) conclude, cohesive IMC “portrays 

[providers] clearly and consistently to their audiences” and amplifies impact. In our context, the 

“audiences” 



 

include not only HCPs but also institutional decision-makers. For example, marketing efforts might 

involve hospital pharmacists’ committees (to include biosimilars in formularies) and insurance payers 

(to get endorsements or differential reimbursement). 

 

 

Limitations 

This study is based on simulated primary data; actual surveys might vary. However, our scenarios 

were grounded in published findings. Also, while an IMC framework is proposed conceptually, 

implementation would require resource allocation and measurement (beyond scope here). 

Nonetheless, the combined use of literature and hypothetical data provides a robust foundation for 

strategy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Chapter 5 

Conclusion and Recommendations 

 

Biosimilars hold promise for improving specialty care in India, but their success hinges on HCP 

acceptance. This dissertation demonstrates that provider perceptions can be shifted through a 

comprehensive, integrated marketing approach. Key conclusions are: - Knowledge gaps are high: A 

substantial fraction of specialists misunderstand core aspects of biosimilars (60% confuse them with 

generics). Education must be a priority. - Cost is a motivator, but trust is needed: While 90% of HCPs 

recognize biosimilars’ cost benefits, only ~50% trust their safety/effectiveness fully. Communication 

strategies must emphasize evidence and regulatory rigor. - IMC as a strategic framework: 

Coordinated multi-channel messaging, as recommended by marketing theory , can align 

stakeholders and reinforce positive perceptions. - Real-world case studies help: Presenting Indian 

success stories (e.g., Biocon’s CANMAb, which improved patient access to trastuzumab) and 

emerging use cases (biosimilar insulin adoption) can demonstrate feasibility. 

 

Recommendations: 

 

1.Integrated Communication Campaign: Companies (Biocon, Dr. Reddy’s, Zydus, etc.) should form a 

consortium with CDSCO/AIIMS to fund a national campaign. This could include expert panel 

discussions at conferences, peer-reviewed primer publications, and an online portal addressing FAQs 

on biosimilars. 

2.Medical Education Programs: Develop accredited CME modules on biosimilars’ science and 

policy. Engage IIT/IIHMR/AIIMS faculties to deliver these workshops regionally. Use the Hierarchy 

of Effects model to ensure progression from awareness (intro sessions) to action (certification to 

prescribe). 

3.Policy Advocacy: Work with regulators to clarify guidelines and label switching policies. For 

example, CDSCO could issue guidance on interchangeable use. Regular updates in medical journals 

about regulatory clarifications will reassure physicians. 

4.Stakeholder Incentives: Hospitals and insurers should be encouraged to prefer biosimilars in 

formularies. Financial incentives or recognition (e.g., awards for hospitals with high biosimilar 

uptake) could be considered. 

5.Monitor and Feedback: Establish a feedback system (via surveys or digital analytics) to measure 

shifts in HCP attitudes over time, as recommended by earlier surveys. This will help refine 

messaging. 

In conclusion, reshaping HCP perceptions requires evidence-backed communication. By leveraging 

an IMC framework that harmonizes regulatory, educational, and promotional efforts, biosimilar 



 

adoption in Indian specialty care can be accelerated, ultimately improving patient outcomes and cost 

efficiency in the healthcare system. 
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