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1. INTRODUCTION 
 

1.1 GlobaliPharmaceuticaliMarket 
Theiworldwideipharmaceuticalsiworthiwasi$934.8ibniini2017iandiwillireachi$1170ibni2021,idevelopingiati5.8%,iasi

indicatedibyianiongoingipharmaistatisticalisurveyingireportibyiTheiBusinessiResearchiCompany.i 

Thisiisiaiquickenedipaceicontrastediwithi5.2%iforitheiyearsibeforei2017iyetiisislowerithanitheiotheritwoienormousim

edicinaliservicesisections,imedicaliequipment,iandihealthcareiservices.iMedicinaliservicesiinigeneraliisidevelopingi

atioveri7%iyearioniyear.i 

1.2 EuropeaniPharmaceuticaliMarket 

TheiPharmaceuticaliMarketiiniEUihasianiestimationiofimoreithani183iMillioni€,isituatingiEuropeiasitheisecondigrea

testipharmaceuticalimarketionitheiplanet,iwithiGermany,iFrance,iItaly,iUnitediKingdomiandiSpainiasitopi5inations.i

TheibiggestimarketiisiGermanyiwithiaroundi48iMillioni€iwhichirepresentsi24%iofitheimarket.i 

Europeirepresentsi22%iofiworldipharmaceuticalidealsiandiduringitheiperiodi2012-

2017iandi18%iofidealsiofinewimedicationsiwereionitheiEuropeanimarket.iTheiall-

outivolumeiofirestorativeiitemsidevouredialliaroundiisisetitoidevelopiabouti3%iyearlyithroughi2021iandiestimationsi

pointitoiaicompoundiyearlyidevelopmentipaceiofi4%ibyi2022.i 

Therapeuticiitemsiareiprogressingiatianiastoundingirate,ianywayithereiareidifficulties.iTheiguidelineiofimedications

iincludesithoroughigaugesiandicomplexiadministrativeicondition.iCostsiandiconveyanceiedgesiareicommonlyifixed

ibyigovernments,iandiVatiratesicontrastialtogetherifrominationitoinationiiniEurope.i 

Despiteitheseiconditions,iEuropeanipharmaiadvertiseikeepsiupiandifiguresiaibroadidevelopmentiexampleiandiEuro

peiisigettingiprogressivelyiappealingitoifinancialispecialists.iMostilikely,iforiorganizationsiofipharma-

emergingimarketsiisitheibestianiidealiopportunityitoiinvestigateiopeningsiandibusinessiinitheiEuropeanimarket.iEur

opeihasiembracedialliaroundirecognizedinormsiandiprerequisites,ianditheispecialists'iendeavoursitoisearchioutinewi

enthusiasmitoimakeiaiprogressivelyiseriousiandiinithisiwayiincreasinglyiopenimarket. 

Globally, 
iAntiretroviralitherapyiMarketiisivaluediati24.48iUSDiBillioniini2018iandiexpecteditoireachiUSDi33.83iBillionibyi2

025iwithitheiCAGRiofi4.73%ioveritheiforecastiperiod.I 

TheiAntiretroviralitherapyimarketiiniEuropeIwas iapproximatelyi$6.34ibn in 2018. 
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AcquirediImmuneiDeficiencyiSyndromei(AIDS) 

OniJunei5th,i1981,itheiUnitediStatesiCentersiforiDiseaseiControliandiPreventioni(CDC)ipublishediaiMorbidityiandiMortalityi

WeeklyiReporti(MMWR),idescribingifiveicasesiofiairareilungiinfection,iPneumocystisicariniiipneumoniai(PCP),iiniyoung,ioth

erwiseihealthy,igayimen.iWhichiwasilatericalleditheiAcquirediImmuneiDeficiencyiSyndromei(AIDS)iepidemic.1 

Challenges. 

 Longitermisideieffectsi(e.g.imetaboliciandicardiovascular)iandidrug-drugiinteractionsiremainiaiconcern.
2
 

 Lackoflongitermidataioveriailifetimeiguideitherapy.
3
 

 LackofaccessitoiHIVitherapy.
4
 

 TheicurrentiWHOiguidelinesirecommendithatiallipatientsiareistartedioniARVitherapyiregardlessiofiCD4iT-

lymphocyteicount.
5

i 

 IssuesirelateditoiwomenisurroundingicontraceptioniandiARVitherapyiremainisame. 

 

HumaniImmunodeficiencyiVirus(HIV) 

iHIViisitheivirusithaticausesiHIViinfectioniandiAIDSi(AcquirediImmunodeficiencyiSyndrome).iThereiareitwoityp

esiofiHIViviruses,iHIV-1iandiHIV-

2,iwhichibelongitoitheiretrovirusigroup.iThisivirusialsoihasinumerousisubtypes.iTheseivirusesicanionlyireproduceiwi

thiniaihosticellibyicopyingitheirigeneticiblueprintiontoitheigenesiofiaiperson’sicells. 

AIDSiisitheimostiadvancediformiofiHIViinfection.iBothiHIV-1iandiHIV-2icanicauseiAIDS,ibutiHIV-

2iisilessieasilyitransmittedianditakesilongeriforitheiillnessitoiappear. 

 

PrevalenceiandiIncidenceirateiofiHIViglobally. 
 

 37.9imillionipeopleilivingiwithiHIViinitheiworld,iatiend-2018.
7
 

 62%iofiallipeopleilivingiwithiHIVihadiaccessitoiantiretroviralitherapyiatiend-2018.
7
 

 8.1imillionipeopleilivingiwithiHIVididinotiknowithatitheyihaveiHIViatiend-2018. 

i 
 

 

 

 

 

 

 

 

 

 

 

 

https://www.icliniq.com/articles/hiv-and-aids/understanding-hiv-and-aids
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Region 
%ofAdultsLivingwithH

IV(AdultPrevalence) 

%ofPeoplelivingwith

HIV(%ofglobaltotal) 

%ofPeoplenewlyi

nfectedwithHIV 

%ofAI

DS-

Relate

ddeath

s 

Global,Total 
0.80% 37.9imillion(100%) 1.7imillion 

7,70,00

0 

EasterniandiSoutherniAfr

ica 7.00% 

ii20.6mn 

(54%) 8,00,000 

3,10,00

0 

WesterniandiCentraliAfri

ca 1.50% 

5mn 

ii(13%) 2,80,000 

1,60,00

0 

AsiaianditheiPacific 
0.20% 

ii5.9mn 

i(16%) 3,10,000 

2,00,00

0 

WesterniandiCentraliEur

opeiandiNorthiAmerica 0.20% 

2.2mn 

(6%) 68,000 13,000 

LatiniAmerica 
0.40% 

1.9mn 

(5%) 1,00,000 35,000 

EasterniEuropeiandiCentr

aliAsia 0.90% 

1.7mn 

(4%) 1,50,000 38,000 

TheiCaribbean 
1.20% 

i340,000i 

(<1%) 16,000 6,700 

MiddleiEastiandiNorthiAf

rica <0.1% 

ii240,000i 

(<1%) 20,000 8,400 

NOTES:iReflectsi2018idata. 

SOURCES:iUNAIDS.iAIDSinfoiwebsite;iaccessediJulyi2019.iUNAIDS.iCoreiEpidemiologyiSlides;iJulyi2019.8
i 

 

 

 

 

 

 

 

 

 
I 
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Tablei1:iGlobaliPrevalenceiandiincidenceirateiofiHIV 

 

iiii 
 

 

 

 

 

 

 

 

iiFigurei1:iPeopleilivingiwithiHIVibyiWHOiregion,i2018Figurei2:iPeopleireceivingiARTibyiWHOiregion,2018iiiSource:iht

tps://www.who.int/hiv/data/en/ 

 

 

i 

 

 

 

 

 

 

 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiFigurei3:iiDistributioniofinewiHIViinfectionibyipopulation,iGlobal,i2018 

 

 

https://www.who.int/hiv/data/en/
https://www.who.int/hiv/data/en/
https://www.who.int/hiv/data/en/
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PATHOGENESISiOFiHIVi 

Lymphocytes(whiteibloodicells)iareioneiofitheimainitypesiofiimmuneicellsithatimakeiupitheiimmuneisystem.iTherei

areitwoitypesiofilymphocytes:iBicellsiandiTicells.i 

Bicellsisecreteiantibodies(proteins)iintoitheibody'sifluidsitoiambushiandiattackiantigens.Ticellsidirectlyiattackiandid

estroyiinfectediorimalignanticellsiinitheibody. 

ThereiareitwoitypesiofiTicells:ihelperiTicellsiandikilleriTicells.iHelperiTicellsirecognizeitheiantigeniandiactivateitheik

illeriTicells.iKilleriTicellsithenidestroyitheiantigen. 

WheniHIViisiintroducediintoitheibody,ithisivirusiisitooistrongiforitheihelperiTicellsiandikilleriTicells.iTheivirusithenii

nvadesitheseicellsiandistartsitoireproduceiitself,itherebyinotionlyikillingitheiCD4iTicells,ibutialsoispreadingitoiinfecti

otherwiseihealthyicells. 

TheiHIVivirusicannotibeidestroyediandilivesiinitheibodyiundetectediforimonthsioriyearsibeforeianyisigniofiillnessiap

pears.iGradually,ioverimanyiyearsiorievenidecades,iasitheiTicellsibecomeiprogressivelyidestroyedioriinactivated,iot

heriviruses,iparasitesioricancericells(calledi"opportunisticidiseases")iwhichiwouldinotihaveibeeniableitoigetipastiaih

ealthyibody'sidefence,icanimultiplyiwithinitheibodyiwithoutifeariofidestruction. 

 

LIFEiCYCLEiOFiHIV 

TheisevenistagesiofitheiHIVilifeicycleiare: 

1).Binding:iHIVibindsiitselfitoireceptorsionitheiCD4icellisurfacei 

2)Fusion:iHIVienvelopeiandiCD4icellimembraneifuse,iwhichiallowsiHIVitoienteritheiCD4iandiHIVivirusienteritheiC

D4icell.i 

3)Reverseitranscription:iHIVireleasesiandiusesireverseitranscriptaseitoiconvertiHIViRNAiintoiHIViDNAiwhichiall

owsitheientryiofiHIVitoiCD4icellinucleusiandicombineiwithitheicell’sigeneticimaterial0icelliDNA 

4)Integration:iHIVireleasesiintegraseitoiinsertiitsiviraliDNAiintoitheiDNAiofitheiCD4icell. 

5)Replication:iOnceitheiHIViisiintegratediintoitheiCD4icelliDNA,iHIVibeginsitoiuseiCD4icellimachineryitoimakeilo

ngichainiofiHIViproteins. 

6)Assembly:iNewiHIViproteinsiandiHIViRNAimoveitoitheisurfaceiofitheicelliandiassembleiintoiimmatureiHIV. 

7)Budding:iTheiimmatureiHIVipushesiitselfioutiofitheihostiCD4icelliandireleasesiprotease,iproteaseibreaksiupitheilo

ngiproteinichainsiinitheiimmatureivirusiandicreatesimatureivirus. 

 

 

 

 

https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/4597/binding/
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/3320/fusion/
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/3321/reverse-transcription/
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/381/integration/
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/1648/replication/
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/4593/assembly/
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/814/budding/


14 
 

 

StagesiofiHIViinfectioni 

 AcuteiHIViinfection:iitidevelopsiwithini2itoi4iweeksiafterigettingiinfectediwithiHIV.iFlu-

likeisymptomsiareiseen.iHereitheivirusiattacksiandidestroysitheiCD4icellsiofitheiimmuneisystem.iAsitheiviraliloa

diisiveryihighiinitheibloodiduringithisiphase,itheiriskiofitransmissioniisihigh. 

 ChroniciHIViinfection:iPatientinormallyidoinotishowianyiHIVRelate4disymptoms.iVirusicontinuesitoimultipl

y,ibutiwithislowerirate,ianditheiviraliloadiisiless.iIfileftiuntreatediwithini10iyears,iitiisifull-iblownitoiAIDS. 

 AIDS:iitiisifinaliHIViinfectionistageiandidestroysitheiimmuneisystemianditheibodyicannotifightioffiopportunisti

ciinfections.iItsiCD4icellicountiisilessithani200cells/mm3.iWithoutitheitreatment,ipatienticanisurviveiforiabouti3i

years.i 

 

HIVisymptoms 

 Anxietyiandidepression. 

 Neuropathy,idementia,iandiSeizures. 

 Flu-likeisymptoms 

 Eatingiproblem,itongueitroubleiandimouthiulcers. 

 Heartistrain,iHypertension,iandirespiratoryiinfection. 

 Shingles,iaches,iandipains. 

 Immuneisystemiunderiattack. 

 Kidneyidamage. 

AccordingitoitheiCenteriforiDiseaseiControliandiPrevention,iaipersoniisiconsidereditoihaveiAIDSiwhenitheyihav

eiaiTicellicountiofi200iorilessi(healthyiTicellilevelsirangeifromi500itoi1500). It takes 10-15 years to go from HIV to 

AIDS. 

TransmissioniofiHIVi 

HIVispreadsithroughibodilyifluidsilikeiblood,isemen,ivaginalisecretions,irectalifluids,iandibreastimilk.iTheiwaysiini

whichiHIVicanibeitransmittediareiasifollows: 

 Sharingineedlesiandisyringes. 

 Usingiunsterilizeditattooiequipment. 

 Fromimotheritoiheribabyiduringipregnancyiorideliveryioribreastfeeding. 

 GivingibabyifoodichewedibyianiHIViinfectediperson. 

 WhenianiopeniwoundigetsiinfectediwithiHIViinfectediblood. 

 Oralisexiifiyouihaveiopenisoreiinitheimouthiofitheigenitals. 

TheiLifeiExpectancyiwithiHIV 

HIVipatienticanihaveiainormalilifespaniwithiproperitreatment.iTheilifespanialsoidependsionitheiCD4icellicount,iviral

iload,itheipresenceiofiopportunisticiinfections,idrugiuse,ismoking,iage,iandiotherihealthiconditions.iwheniHIViinfect

ioniadvancesitoiAIDS,iwithoutitreatmentilifeiexpectancyiisireducesitoi3iyears. 
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Antiviralidrugsi 

Antiviralidrugsiareiaiclassiofimedicationiuseditoitreativiraliinfections.iAntiviralidrugsiincludeiantibiotics,ianti-

fungaliandianti-parasiticidrugs.iTheyiareiharmlessitoitheihost,iandithereforeicanibeiuseditoitreatiinfections.i 

 

Antiviralidrugsiclassification 

1.iAnti-

Herpesivirus:iIdoxuridine,iTrifluridine,iAcyclovir,iValacyclovir,iFamciclovir,iGanciclovir,iCidofovir,iFoscarnet

,iFomivirsen 

2.iAnti-Influenzaivirus:iAmantadine,iRimantadine,iOseltamivir,iZanamivir,iperamivir. 

3.iAnti-Hepatitisivirus/Nonselectiveiantiviralidrugs: 

 ForihepatitisiB:iLamivudine,iAdefoviridipivoxil,iTenofoviri 

 ForihepatitisiC:iRibavirin,iInterferoniαi 

 

4.iAnti-Retroviralidrugs:
 

iAntiretroviralimedicationsiareiaigroupiofidrugsithatiinhibitidifferentistepsiinitheiHIVireplicationiprocess.iTheyicanis

uppressiHIViinfectionibutineverieliminateiitifromitheibody.iTheiWorldiHealthiOrganisationi(WHO)irecommendsit

heiuseioficertainicombinationsiofiARVidrugsiforitheioptimalisuppressioniofiHIViinfection,iknowniasiHighlyiActivei

Anti-RetroviraliTherapyi(HAART).
6 

ThereiareifouricategoriesiofiARVimedications:i- 

 Nucleosideiandinucleotideireverseitranscriptaseiinhibitorsi(NRTIs) 

 Non-nucleosideireverseitranscriptaseiinhibitors(NNRTIs). 

 Proteaseiinhibitors(PIs). 

 Fusioni/iEntryiinhibitors.i(FI/EI) 

 Integraseiinhibitors.i(II) 

 Singleitablet/fixedidoseicombination(ST/FDC) 

 

 

 

Currentlyithereiarei40iindividualiandicombinationimedicationsiapprovediforitheitreatmentiofiHIViandioneiapprovediforitheipr

eventioniofiHIViinfection.10
iTheilifeiexpectancyiofiaipersonilivingiwithiHIVinearsithatiofiaipersoninotilivingiwithiHIV.11

i―Tre

atmentiasiprevention"iandiPrEP(pre-exposureiprophylaxis)ihaveileditoiaidecreaseiininewiinfection 
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Ye

ario

fiap

pro

val 

 

 Nucleosideiandi

nucleotideireve

rseitranscriptas

eiinhibitorsi(NR

TIs) 

 

Non-

nucleosideirevers

eitranscriptaseiin

hibitors 

(NNRTIs). 

 

  

  

 Proteaseiinhibitorsi(PI

s). 

  

 

 

 

Fusion/

iEntryii

nhibito

rs. 

 (FI/EI) 

  

  

  

 Integraseiinh

ibitors. 

 (II) 

 

Singleitabl

et/fixedido

seicombin

ationi(ST/

FDC) 

Mo

dei

ofia

ctio

ni 

BlockitheiHIVire

plicationicycleib

yiinhibitingivirali

reverseitranscrip

tase. 

Binditoiaidifferentis

iteionitheiviralirever

seitranscriptaseienz

yme,iinhibitingiitsi

activity. 

 

Inhibititheiactivityiofian

otheriviralienzyme,iHIVi

protease,iwhichiisirequir

editoiassembleimoreiHI

Viparticles. 

StopiHI

Vifromi

enterin

gihuma

nicells 

Stopitheivirusi

fromiinserting

iitselfiintoithei

DNAiofihuma

nicells. 

 

198

7 

Zidovudinei      

199

1 

Didanosine      

199

2 

Zalcitabine      

199

4 

Stavudin      

199

5 

Lamivudine  Saquinavir    

199

6 

 Nevirapine Ritonavir,iIndinavir    

199

7 

 Delavirdine Nelfinavir   Lamivudin

ei+iZidovu

dinei 

199

8 

Abacavir Efavirenz     

199

9 

  Amprenaviri    

200

0 

  Lopinavir/ritonavir   Abacaviri+i

Lamivudin

ei+iZidovu

dinei 

200

1 

Tenofovir      

200

3 

 Emtricitabine Atazanavir 

Fosamprenavir 

Enfuvir

tide 

  

200

4 

     Abacavir+i

Lamivudin

e+iTenofov

iri+Emtricit

abine 

DifferentiMechanismiofiactioni–iFDAiapprovedidrugs 
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iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiTablei2:iFDAiApprovediAntiretroviralidrugsii 

 Post-AttachmentiInhibitor(PAI):-iIbalizumab-uiyk.i(2018)i 

 PharmacokineticiEnhancer:-iCobicistat.i(2014) 

ManufacturersiofiAntiretroviralidrug. 

 ViiViHealthCare. 

 MeditabsiSpecialitiesiPvtiLtd. 

 Heteroilabsilimited. 

 AurobindoiPharmaiLtd. 

 CiplaiLtd. 

 MylaniLaboratoriesiLtd. 

 MicrolabsiLtd. 

200

5 

  Tipranavir    

200

6 

  Darunavir   Efavirenz+i

Emtricitabi

ne+iTenofo

vir 

200

7 

   Maravi

roci 

Raltegravir  

200

8 

 Etravirinei     

201

1 

 Rilpivirine 

NevirapineiXR 

   Rilpivirine

+iEmtricita

bine+iTeno

fovir 

201

2 

     Stribild 

201

3 

    Dolutegravir  

201

4 

    Elvitegravir Triumeq 

201

5 

     Evotaz 

Genvoya 

Prezcobix 

201

6 

     Descovy 

Odefsey 

201

7 

     Juluca 

201

8 

 Doravirine    Biktarvy 

Cimduo 

Delstrigo 

Symfi 

Symtuza 

Temixys 

201

9 

     Dovato 
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 Gilead. 

 BoehringeriIngelheim. 

 JansseniPharmaceuticals. 

 AbbVie. 

 BionoriPharma. 

 VertexiPharmaceuticals. 

 Others. 

 

2. RATIONALEOFTHESTUDY 

 

ThedatasetprovidedbytheorganizationincludedidealsinformationfortheAntiretroviralmarketinEuropewhichincl

udedmoleculesandtheirpharmaceuticalproductsforthecountriesinEurope.ThedatasetincludedMATQ4ofallmolec

ulefromtheyear2016-2018.TheinformationwasprovidedbyIQVIA. 

Thisexaminationprovidesinformationon: 

 Theparametersutilizedforshortlistingthemoleculeshavingpotentialinmarketingiveninformationalindex. 

 Thesituationalinvestigationoftheshortlistedpotentialmolecule. 

 Thepossiblemarketingplanthatcanbeadoptedtomarkettheshortlistedmolecule. 

 

 

3. RESEARCHQUESTION 

 Whataretheparametersutilisedforshortlistingamoleculewithmarketpotentialineachdataset? 

 Whatisthesituationalanalysisoftheshortlistedmolecule? 

 Whatwouldbethepossibleplantomarketthegenericversionofthebrandedproduct? 

 

 

4. RESEARCHOBJECTIVE 

 Tounderstandtheselectioncriteria. 

 Tofindoutthemoleculewithhighmarketpotential. 

 Todothesituationalanalysisofthetherapy. 

 Torecommendpossiblemarketingplansofthegenericversionlaunchedincompetitionwiththeproduct. 
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6. RESEARCHMETHODOLOGY 

 

 LocationofStudyArea: 

EuropeanUnion 

 

 StudyTime: 

20
th

 February – 22
nd

 May 2020. 

 

 Research Design: 

Descriptive study 

 

 SourcesofDataandSampling: 

ThedataprovidedbyorganizationwasobtainedfromIQVIAandotherinformationwascollectedfromresearchpa

pers,Google,Wikipediaetc.Thestudywasdoneuponsecondarydata.Thisincludessalesoutputdataof2016-

https://pubmed.ncbi.nlm.nih.gov/?term=De+Clercq+E&cauthor_id=29225131
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2018ofallthedrugmoleculesofEuropeinAntiretroviralmarket.Thisstudyalsoincludesbrandshavingmarketsh

areinAntiretroviralsegmentinIndianPharmaceuticalMarket.Thisdatashowstheunitsalesandsalesrevenuefor

3years,companiesmanufacturingtheantiretroviraldrugandpriceoftheantiretroviraldrugs. 

 

 

 DataRepresentationandAnalysis 

ThedatawasanalysedusingMicrosoftexcelandMSwordisusedforanalysingthedataandforgraphicalrepresent

ation. 

 

 

 

 

TrioLAD 

DrugClass:Oralantiretroviralcombinationdrug(Singletabletregimens) 

Molecule:Abacavir+Dolutegravir+Lamivudine. 

Dosageform:-Tablet. 

Strength:-Abacacvir600MG+Lamivudine300MG+Dolutegravir50MG. 

USE:-FDAApprovedindications(HIV-1treatment). 

USP:-Booster-freedosing. 

Highbarrierstoresistance. 

Highsafety,efficacyandtolerability. 

Lowpillburden(1pillonceaday). 

Quality:-FDAAPPROVED 

Mechanismofaction:- 

1.DolutegravirbindstotheintegraseactivesiteandblocksthestrandtransferstepofretroviralDNAintegrationtoinhibit

HIVintegrase. 

2.AbacavirandlamivudineinhibitHIVreversetranscriptaseand,byincorporatingmonophosphate,formachaintermi

nationontheDNAviralchain. 
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Figure4:MechanismofactionofTrioLAD 

Source:https://images.app.goo.gl/iswvzrp5JFsTFnp57 

 

 

 

7. UNDERSTANDINGTHESELECTIONCRITERIA 

Thedataprovidedconsistedsalesdataof44moleculesin30countriesfortheyears2016-

2018.Thedatawasfirstcategorizedcountrywise,moleculewiseandsectorwise(HospitalandRetail).Afterdoingsothe

growthpercentagesandmarketsharewascalculated. 

Themoleculeswerecategorizedintotwoparametersasfollows: 

1. MoleculesgrowinginUnitSales. 

2. MoleculesgrowinginValuesales$. 

 

https://images.app.goo.gl/iswvzrp5JFsTFnp57
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Figure5:Thegraphrepresentspercentageofthemoleculesthathavegrowninvaluesales$fromyear2016-2018 

Theabovegraphrepresentsthemoleculesgrowinginvaluesales$percentageinwhichAbacavir+Dolutrgravir+Lamivudinecon

tributesthehighestvaluesales$of16%andCobicistat+Elvitegravir+Emtricitabine+TenofovirAlafenamidecontribute

s14%. 
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Figure6:ThegraphrepresentspercentageofthemoleculesthathavegrowninUnitsalesfromyear2016-2018 

 

Theabovegraphrepresentsthemoleculesgrowinginvaluesales$percentageinwhichAbacavir+Dolutrgravir+Lamivudinecon

tributesthehighestvaluesales$of5%andCobicistat+Elvitegravir+Emtricitabine+TenofovirAlafenamidecontributes

5%. 
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SituationalAnalysisofAntiretroviralmarketinEurope 

 TherapysizeofAntiretroviralmarketinEuropeis$6.34bn. 

 Thereare44antiretroviralmoleculesinEuropemarketoutofwhich10moleculesaregrowingbothinvolumesal

esandvaluesales,1moleculegrowingonlyinvolumesale,1moleculegrowingonlyinvaluesalesand1molecule

whichhasnegativegrowth,butvolumeandvaluesaleisveryhigh. 

 

 

 

 

 

 

 

 

 

 

Table3:Percentageofmarketshareofvaluesales$andunitsalesin2018 

TransmissionofHIVinEurope 

Figure7:TransmissionofHIVinEuropeFigure8:AwarenessofHIVstatusamongtheHIVpatientinEurope 

 

 

Transmission of HIV IN EUROPE 

40% Sex between 

men 

33% Sex between 

men & women 

4% Injecting drug 

use

1% mother to 

child 

14% Living with HIV 

are not awareof their 

status

49% New diagnosis at 

a late stage of infection

64% late diagnoses are 

in people over 50 years

1 ABACAVIR!DOLUTEGRAVIR!LAMIVUDINE 16% 18% 16% 7%

2 ATAZANAVIR!COBICISTAT 1% -1% 1% 0%

3 COBICISTAT!DARUNAVIR 15% 15% 4% 3%

4 COBICISTAT!DARUNAVIR!EMTRICITABINE!TENOFOVIR ALAFENAMIDE1773% 2154% 2% 1%

5 COBICISTAT!ELVITEGRAVIR!EMTRICITABINE!TENOFOVIR ALAFENAMIDE55% 57% 14% 5%

6 COMPOSITION UNKNOWN 17% 17% 0% 0%

7 DOLUTEGRAVIR 21% 22% 8% 5%

8 EMTRICITABINE 21% 0% 0% 0%

9 EMTRICITABINE!RILPIVIRINE!TENOFOVIR ALAFENAMIDE200% 262% 5% 3%

10 EMTRICITABINE!TENOFOVIR ALAFENAMIDE 60% 76% 5% 4%

11 EMTRICITABINE!TENOFOVIR DISOPROXIL -34% -7% 7% 9%

12 RILPIVIRINE 21% 22% 1% 1%

13 TENOFOVIR DISOPROXIL -24% 7% 3% 6%

SN

Market share 

volume MNF 

MAT Q4 

2018

YOY Growth 

of Sales$ 

2018 over 

2017 MAT Q4

 YOY Growth 

volume 2018 

over 2017 

MAT Q4 

Market share 

Sales$ MNF 

MAT Q4 

2018Molecule List
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Thetop2leadingantiretroviralmoleculeinEuropeare: 

1.Abacavir+Dolutegravir+Lamivudine. 

2.Cobicistat+Elvitegravir+Emtricitabine+TenofovirAlafenamide. 

 

 

Figure9:TherapysizeofAntiretroviralmarketinEuropeandtop2molecule’smarketsizeandshare,percentageofbusinessge

neratedfromretailandhospitalsector. 

BasedupontheabovegraphsandselectioncriteriaofMarketValueandUnitsweconcludethatAbacavir+Dolutegravir

+LamivudineisthemoleculethathasahighmarketpotentialintheEuropeanPharmaceuticalmarket 

 MarketingplanispreparedforthetopleadingAbacavir+Dolutegravir+Lamivudinemoleculeunderthebrand

nameofTrioLAD,inthetop5countrieswhichcontributes75%ofmarketshareinEuropeAntiretroviralmarket. 

 49%HIVdiagnosedreportedinEuropehappenedatalatestageofinfection. 

 InEurope,thetop5countriescontribute75%ofmarketshareforAbacavir+Dolutegravir+Lamivudine 

1.France19% 

2.Spain23% 

3.Germany11% 

4.Italy12% 

5.UK11% 

Therefore,wewill1
st
targettheabovecountries. 

 TheinnovatorbrandofAbacavir+Dolutegravir+LamivudineisTriumeqwhoseonepatentforTriumeqwithth

elongestvalidityissettoexpirein2029.ExclusivemarketingrightforViiVHealthcareisexpiredinAugust2018

. 
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PatentexpirationofAntiretroviraldrugsfrom2005–2022.Off-patentmoleculeswillincreasethegenericcompetition. 

2005 2006 2011 2012 2013 

Zidovudine Stavudine Lamivudine Nevirapine Combivir 

 Didanosine  Indinavir Efavirenz 

   Saquinavir Ritonavir 

2014 2016 2018 2019 2022 

Abacavir Trizivir Tenofovir 
Kivexa 

Raltegravir 
(Epzicom) 

Tipranavir Lopinavir Atripla Fosamprenavir Maraviroc 

 Emtricitabine Truvada Etravirine  

 Darunavir Atazanavir   

Table4:PatentexpirationofAntiretroviraldrugsfrom2005-2022 

PatientFunnelingofEuropeforHIV-1Treatment 

 

 

 

 

 

 

 

 

 

Figure10:PatientfunnelingofEuropeforHIV-1treatment 

 

 

 

 

 

 

 

GOAL 

 

 

Tocapture15%Abacavir+Dolutegravir+LamivudinemarketinEuropeinnext5years. 

Incidencerate 

Figure11:IncidencerateandmaleandfemaleratioofHIVpatient 
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Valuesales$forecastofAbacavir+Doluteg

ravir+Lamivudine(Triumeq)inEurope. 

TrioLAD(Abacavir+Dolutegravir+Lamivu

dine)Valuesales$forecastinEuropeforne

xt5year. 

unitsalesforecastofAbacavir+Dolutegra

vir+Lamivudine(Triumeq)inEurope. 

TrioLAD(Abacavir+Dolutegravir+Lamivudin

e)unitforecastinEuropefornext5year. 

Table5:Forecastedmarketshareinvaluesales$ofTr

iumeqinEurope 
Table6:EstimatedrevenuegenerationforTrioLADwithmar

ketsharepercentageinvaluesales$ 

Table8:EstimatedrevenuegenerationforTrioLADwithm

arketsharepercentageinunitsales 
Table7:Forecastedmarketshareinunitsales$ofTriu

meqinEurope 



29 
 

 

 

 

 

 

Figure12:PatientjourneyofHIVpatient 

 

SWOTofthemoleculeAbacavir+Dolutegravir+Lamivudine 

PatientJourneyofHIVpatient 
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1.Strength 

• RecommendedregimenbyHHSandEACSfortreatmentofHLA-B*5701-negativepatients. 

• SuperiorefficacyandtolerabilitytoAtripla(efavirenz/emtricitabine/TDF). 

• FDAandEMAapprovalforuseintreatmentnaïveandtreatment-

experiencedpatientsmeanshightargetpatientnumbersandhighcommercialpotential. 

• Approvedforuseinadolescents≥12yearsofageinadditiontoadults. 

• Highbarriertogeneticresistanceofdolutegravircomponent. 

• ConvenientSTR. 

• Highbarriertoresistance. 

• Booster-freedosingandcantakewithorwithoutfood. 

• Lowpillburdenandlessdropoutduetolesssideeffects. 

• Doesnotaffectkidneyfunctionliketenofovir. 

• Reducetheriskofsexualtransmissionbecauseofreducedviralload. 

• AssuperiorityagainstReyataz(atazanavir)inwomen. 

EACS=EuropeanAIDSClinicalSociety. 

EMA=EuropeanMedicineAgency. 

HHS=USDepartmentofHealthandHumanServices. 

STR=Single-tabletregimen,TDF=TenofovirDisoproxilFumarate 
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2.Weakness 

• LimitedtoHLA-B*5701—negativepatients,whichhasasmallimpactonpatientnumbers. 

• Issuesregardingabacavircomponentassociatedwithhypersensitivityandunconfirmedriskofmyocardialinfraction. 

• FourthSTRtomarket. 

 

BrandName Components YearofFDAApproval 

Atripla 

•Efavirenz 

2006 •Emtricitabine 

•TenofovirdisoproxilFumarate 

Comlera 

•Rilpivirine 

2011 
•Emtricitabine 

•Tenofovirdisoproxilfumarate 

Stribild 

•Elvitegravir 

2012 
•Cobicistat 

•Emtricitabine 

•Tenofovirdisoproxilfumarate 

Triumeq 

•Dolutegravir 

2014 •Abacavir 

•Lamivudine 

Table9:Fourtopbrandsofsingletableregimen 

3.Opportunities 

• IncreasingIncidencerate(male:female=3:1)andprevalencerate2.5mnofHIV-1inEurope. 

• GrowingAntiretroviralmarketinEurope. 

• Usedasaswitchingregimen. 

• Indicationfortreatmentofpaediatricpatients. 

• Longtermtherapy(Lifelongdisease) 

• 14%livingwithHIVarenotawareoftheirstatusthisgivesanopportunitytocreateawarenessofthediseaseandindirectlyc

anincreasebrandawarenessandbrandimageofTrioLAD. 

4.Threat 

• Cumulativecompetitivepressurefromfollowingproducts1.Atripla(efavirenz(NNRTI),emtricitabine(NRTI),andte

nofovirdisoproxilfumarate(NRTI))2.Complera(emtricitabine(NRTI),rilpivirine(NNRTI),andtenofovirdisoproxil

fumarate(NRTI)3.Stribild(elvitegravir(INSTI),cobicistat(CYP3Ainhibitor),emtricitabine(NRTI),andtenofovirdi

soproxilfumarate(NRTI) 

• Physicianspreferencefortruvada(emtricitabine/TDF)backbone. 

• Increasingpricingpressure. 

• GenericincursionfollowingpatentexpiryofEpzicomin2019in(EU). 

HIVTEST 

 HIVantibodytes
t. 

 HIVantibody&a
ntigentest. 

 HIVRNAtest. 

AnticonvulsantAntidepr

essant 

Immunoglobulins 

Antiviral 



32 
 

• GenericefavirenzcouldleadtophysiciansbeingurgedtoprescribeindividualAtriplacomponents,whichwouldnegative

lyimpactTrioLADsales. 

• ThreatfromDovato(Dolutegravir+Lamivudine)approvedinApril2019. 

• Threatofnewentry. 

SEGMENTATION,TARGETINGANDPOSITIONING 

SEGMENTATION 

 

 Geographicalsegmentation 

 

 

 

 

 

 

 

 

 

Figure13:Top5countrieswhichcontributes75%ofmarketshareinEurope 

InEurope,top5countriescontribute76%ofmarketshareforAbacavir+Dolutegravir+LamivudinethoseareFrance,G

ermany,Italy,Spain,andUK. 

 

 

 

Figure14:MarketshareofrestoftheEuropecountriesinAntiretroviralmarket 

InEurope,24%ofmarketshareiscontributedbyrest20countriesoutofwhichthese9countriescontribute22% 

7%

19%

3%

4%

19%
5%

15%

9%

19%

Austria

Belgium

Finland

Ireland

Netherlands

Norway

Portugal

Sweden

Switzerland

19%

11%

12%

23%

11%

24%

France 

Germany

Italy

Spain

UK

other 

countries
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 Demographicalsegmentation 

 

1. Gender:Male:femaleratioamongHIVpositivepatientis3:1. 

 

 

2. Age:- 

 

 

 

 

 

 

 

 

 

Figure15:percentageofHIVpatientwithageinEurope 

TheabovegraphicalrepresentationsuggeststhatHIVpatientsagefrom25-45aremoreaffectedbyHIV. 

 

 

3. Education 

 

Figure16:EducationofHIVpatientinEurope 

16%

20%

33%

31%

EDUCATION 

<year  12

Completed year 
12
college 

bachelors or 
higher 

6%

34%

33%

27%

AGE IN YEARS

<25

25-34

35-44

≥45
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TheabovegraphicalrepresentationsuggestsinEuropeHIVpatient’seducationisaround36%havecompletedupto12y

earsofeducationand64%havecompletededucationbeyondsecondaryschool 

 

 

 

 HealthCareSegmentation 

Theprofessionalsaredividedintogroupswhichrespondinsimilarmannertothepromotionalactivities. 

Alliedhealthcareprofessionals 

1. Nurses. 

2. Mentalhealthproviders. 

3. Pharmacists. 

4. Nutritionists/dietitians. 

5. Dentists. 

Healthcareproviders 

1. Medicaldoctors. 

2. Nursepractitioners. 

3. Physicianassistant. 

4. OB-GYNproviders. 

5. HIVSpecialist. 

Socialserviceproviders 

1. Socialworkers. 

2. Casemanagers. 

3. Substanceuse/abusespecialists. 

Patientnavigators 

 

TARGETING 

 Specialtyfocus 

 HIVspecialist. 

 Medicine(md)orDoctorofOsteopathicMedicine(do) 

 Consultantphysicianassistant 

 TenderAuthority. 
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 Geographicallocation 

 France,Germany,Italy,SpainandUK. 

 PatientPopulation 

 Adolescents≥12years-AdultsHIVpatient. 

 

 

 

 

POSITIONING 

―TrioLAD–EnhanceConfidenceandReassurethehope” 

 

 

DRIVERSofTrioLAD 

• Highbarriertoresistance. 

• Provenvirologicefficacy. 

• Boosterfreeandcanbetakenwithorwithoutfood. 

• Nodruginteractions. 

• Hightolerability. 

• Highpatientadherencebecauseoflowpillburdenandlesssideeffects. 

 

 

BARRIERSofTrioLAD 

• Notrecommendedforpregnantwomen. 

• LimitedtoHLA-B*5701—negativepatients. 

• Abacavirassociatedwithhypersensitivityandunconfirmedriskofmyocardialinfraction. 

• CompetitivepressurefromAtripla,CompleraandStribild. 
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LPBO(LeveragePointBehavioralObjectives)Table 

 

 

Table10:LeveragePointsBehaviouralObjectives 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table11:Strategiesandtacticalplan 
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BRANDSTRATEGIES 

1.Awarenessforpatient 

• PatienteducationcampsonWorldsAIDSDay(Dec1
st
) 

• E-promotionalactivities-SEO,videodetailing,onlineevents 

• Mobileapps-pushnotifications,foodsearch,quickquestionredressal 

• PartnerwithOraQuickIn-HomeHIVkit. 

 

2.Physiciantouchpoints 

• Softskillprogramsfordoctors,nursesandpharmacists 

• Symposia’s/RTDs 

• Lunch&Learn 

• DriveKBLtowardsourproduct-lucrativesponsorship,casestudies 

 

3.Adherenceoftherapy 

• Patientguidesforwaitingroomexperience 

• Examroomexperiencewithmultimediaeducation(articles,videos,3Danatomical)withtextandemailcompat

ibility 

• Importanceofadherenceandriskofmisseddoseanddropoftherapy. 

 

4.Salesforceimprovement 

• Callplan(size&frequency)&territorymodeling 

• Maintainsalesperformance 

• Salescampaign 

• Salesforcedevelopment:- 

a. LearningandDevelopmentdepartment:-

L&Ddepartmentandregionalmanagerateast,west,centralregionofEUROPE. 

b. OJT(OntheJobTraining):- 

• Productknowledge:Productpharmacology–

Pharmacodynamicandpharmacokinetic,productUniquesellingpoints 

• Fieldforceeffectiveness: 

• CME’s(ContinuingMedicalEducation) 

• CompetitiveIntelligence:competitors’information. 

• CustomerSatisfaction. 

• DigitalStrategies. 
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c. Listofparameterscompanyshouldbetrackingonmonthlybasistoenhancethesalesforperformance 

• Timespentselling 

• Leadresponsetime 

• Opportunitywinrate 

• Salespipelinecoverageratio 

• Customeracquisitioncost 

• Customerlifetimevalue 

Riskfactorsfacedbycompany 

 Increaseincompetitor’sproduct. 

 Publicandgovernmentpressuretomakedrugpricemoreaffordableirrespectiveoffactwhetherthe

yaregenericorpatent. 

 Decreaseinproductivityofsalescall. 

 Lowconversionrate. 

 Issuerelatedtostockavailability. 

 Decreaseinsupplyofproductinmarket. 

 

MARKETINGMIX 

 

 PRODUCT 

• BrandName:TrioLAD. 

• OtherNames:ABC/DTG/3TC,abacavirsulphate/dolutegravirsodium/lamivudine 

• DrugClass:CombinationDrug(Singletabletregimens) 

• Dosageform:-Tablet. 

• Strength:-Abacacvir600MG+Lamivudine300MG+Dolutegravir50MG. 

• USE:-FDAApprovedindications(HIV-1treatment). 

• USP:-Booster-freedosing. 

Highbarrierstoresistance. 

Highsafety,efficacy,andtolerability. 

Lowpillburden. 

• Quality:-FDAAPPROVED 
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 PRICE 

AsthegenericpressureislessthepricecanbelessthancompetitorproductTriumeq. 

Triumeq:-Averagepricefor 

Packsize30=27$USD(Singletablet)&809.4$USD(onepacksize30tablets). 

Packsize90=30.6$USD(Singletablet)&22755.5$USD(onepacksize30tablets). 

 

 PLACE 

 TheavailabilityofthemoleculeinEuropeis60.3%inHospitalsectorand39.6%inRetailsectorandbusiness

inEuropemarketisfrom58.8%Hospitalsectorand41.2%Retailerssector. 

 

 Thehugeuntappedmarketcreatesopportunitytoplaceourproductbothathospitalandretailbyextensivepr

omotionoftheproduct. 

 

 Thedistributionchannelforourproduct:- 

 

 

 

 

 

 

 

 

 

 

 PROMOTION 

 Promotionitoiprofessionalsihasiexperiencediaimajorishiftiwithitheidevelopmentiofinonpersonalisellingit

echniques.iTheseiincludeieducationalidigitaliassetidevelopment,ie-

learningiandidirectimarketing,iincludingiemailiandidirectimail. 

 Doctorsiareinowiutilizingimoreiexternalisourcesiforiinformationiaboutiproductsiandibypassingitheitradit

ionalirepresentative. 

 Digitalimarketingihasiseenitheiemergenceiofisearchiengines,isocialimedia,ivideoidistribution,ibloggingi

andideviceiubiquity. 

Figure17:DistributionchannelforTrioLAD 
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 Specialioffers,iAdvertising,iEndorsements,iUsersitrails,iLeaflets/Posters,iFreeigifts. 

 2-3ibrandiambassadors-itellingitheiristoriesionlineioniouriwebsites,iTVietc.i 

 Interventionsiwithiclinicaliandimedicalimethodsii 

• Counsellingioniriskireduction 

• Comprehensiveisexieducationicamps 

• Peerieducationiprogramsi 

• Socialimarketingicampaigns(e.g.,itoipromoteicondomiuse) 

 Interventionithatipromoteihealthyibehaviorsi 

• CondomsiandiLubricants 

• HIViTesting. 

• Antiretroviralitreatmentiforiall. 

• Needleiandisyringeiprograms 

• Preventioniofitransmission. 

 

 

VisualAidforTrioLAD 
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Figure18:VisualAidforTrioLAD 

 

 

 

 

Conclusion 

AntiretroviralsegmentisagrowingmarketinEuropehaving44moleculesoutofwhich13moleculescontributes66%m

arketshareinvalue$and45%marketshareinunitsales.Outthese13molecules,thetop2leadmoleculesareAbacavir+D

olutegravir+LamivudineandCobicistat+Elvitegravir+Emtricitabine+TenofovirAlafenamide.Abacavir+Doluteg

ravir+Lamivudineiswelldevelopedmoleculewith$1.029bnmarketsize,whichgrowsat16%growthrate(IQVIAdata

)inEuropeand76%ofmarketshareiscontributedbythetop5countriesFrance,Germany,Italy,SpainandUK.So,tolaun

chgenericversionofthisTrioLADisassumedtocapture15%ofmarketshareinnext5years. 

AntiretroviraltherapysizeinEuropeMATQ42018-$6.34bn. 

MarketsizeofAbacavir+Dolutegravir+Lamivudinemolecule-$1.029bn. 

MarketsizeofCobicistat+Elvitegravir+Emtricitabine+TenofovirAlafenamidemolecule-$863.8mn. 

TotalAntiretroviraldrugsUnitssoldinMATQ42018–478.9mn 
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