Competitive Molecule Note India Azithromycin

AZITHROMY CIN

THE NEXT SHARE SHIFT IN AZITHROMYCIN WILL NOT COME FROM ANOTHER SHORT-COURSE
CONVENIENCE CLAIM

The first brand to make short-course use disciplined - not casual - will force every competitor to rethink the category.

Shared with the leadership teams of major competing azithromycin brands in India

An integrated appropriate-selection, exact-use, Azithromycin is a WHO Watch antibiotic. Its

safety-review, and no-casual-repeat playbook familiarity and short-course shorthand make

for leaders, challengers, and selective-share responsible selection and exact use the new

brands. competitive battleground.
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EXECUTIVE PREMISE

SHORT COURSE DOES NOT MEAN CASUAL ANTIBIOTIC.

Azithromycin is one of the most familiar oral
antibiotics in outpatient practice. That familiarity
creates reach, but it also creates a uniquely
dangerous commercial trap: the molecule can be
reduced in the patient's mind to a remembered short
course rather than a clinician-selected prescription
for a specific episode.

The result is a market with extreme leakage.
Patients may pressure doctors, self-start a previous
regimen, obtain a substitute, misunderstand the
exact schedule, stop or repeat without advice, or
treat non-response as a reason to take another
course. The brand wins a prescription but does not
control the behaviour that follows.

WHO identifies antimicrobial misuse and overuse as
major drivers of resistance.

Inditech Health Solutions

Azithromycin is in the Watch group of the AWaRe
framework. In addition, the U.S. FDA warns that
azithromycin can prolong the QT interval and may
cause potentially fatal heart rhythms in susceptible
patients, making patient selection and medication-
risk review part of a credible responsible-use system.

(11[2](3](6]

Strategy Boundary
THE NON-NEGOTIABLE COMMERCIAL RULE

The objective is not more azithromycin courses. The
objective is a larger share of brand choice after the
clinician has independently judged azithromycin
appropriate - with stronger regimen clarity,
dispensing continuity, early review, and no casual
repeat.

The category has made azithromycin easy

to remember. The winning brand will

make it hard to misuse.




THE MARKET REALITY

WHY THE OLD AZITHROMYGIN PLAYBOOK IS EXPOSED

MOST AZITHROMYCIN BRANDS ARE STILL SELLING CONVENIENCE. THE NEXT WINNER WILL
SELL DISCIPLINED USE.

Traditional azithromycin promotion leans on familiarity, convenience, short-course language, and rapid
execution at the prescription desk. That may keep the molecule top of mind. It also makes the brand easy to
commoditize and the therapy easy to treat casually.

OLD AZITHROMYGIN PLAYBOOK NEW AZITHROMYCIN PLAYBOOK

Lead with appropriate selection and exact prescribed
use

Lead with short-course convenience

. . Make the clinic own the exact brand and regimen

Let the patient remember a generic course
handoff

Treat casual self-start and repeat behaviour as the
core leak

Treat high familiarity as an advantage

Measure brand capture within appropriate use,

Measure scripts, calls, and secondary sales exact-use confirmation, early review, and no-reuse
signals
Leave safety screening inside a brief consultation Support a doctor-facing fit and medication-risk cue
Risk looking like a brand that normalizes casual Become the brand that makes short-course use
antibiotic use disciplined

CDC's outpatient stewardship framework focuses on leadership, practical intervention, tracking and feedback,
and education. The Inditech model converts those principles into a clinic-branded service that a field force can
install and reinforce without turning the patient interface into promotion. [4]
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THE DRIFT
DEFINITION

AZITHROMYGIN GASUAL-COURSE DRIFT

The drift is created by the molecule's familiarity. A legitimate
clinician decision is flattened into a remembered shortcut.

Infection-like complaint -> expectation of a quick antibiotic ->
azithromycin selected -> brand leakage -> schedule
remembered loosely -> no early review -> self-repeat or blind
switch.

SEVEN LEAKS DESTROY BRAND AND TRUST

1. Demand leak
The patient arrives asking for an antibiotic or for azithromycin
by memory.

2. Selection leak
The molecule is treated as a broad shortcut rather than a
deliberate choice for the individual episode.

3. Fit and safety leak

Relevant cardiac history, QT-prolonging medicines, electrolyte
risks, and other patient factors may not be systematically
surfaced in a brief workflow.

4. Brand leak
The patient remembers azithromycin, not the selected brand.

5. Regimen leak
Short-course familiarity causes dose, timing, duration, and
formulation instructions to blur.

6. Response leak
Non-response or adverse concerns are interpreted outside the
clinic.

7. Repeat leak
A later illness triggers self-start, pharmacy-led supply, or reuse
of an old prescription.

THE STRATEGIC OPENING

A brand can win by making azithromycin a clinician-controlled
episode rather than a remembered consumer shortcut.

Inditech Health Solutions



THE BEHAVIOURAL
MOMENT MAP

THE MOMENTS THAT MATTER |

Azithromycin share is won or lost across eight moments

MOMENT

1. Symptom onset

2. Clinical sorting

3. Patient fit and safety
review

4. Molecule and brand
decision

5. Pharmacy handoff

6. Exact-use handoff

7. Day 2-3 review

8. End and no-repeat

WHAT BREAKS

The patient may already believe a
short antibiotic course is needed.

Viral, bacterial, self-limiting, severe,
complicated, or uncertain
presentations must be separated.

Relevant cardiac, medication, and
other risk factors require clinician
attention.

The doctor selects azithromycin and
then a brand.

Substitution and generic short-course
shorthand dilute the exact
prescription.

The patient may remember an
approximate course, not the
prescribed regimen.

Response, worsening, missed doses,
adverse concerns, or rhythm
symptoms need clinical
interpretation.

Leftovers, saved prescriptions, and
self-restart reopen inappropriate use.

BRAND-CREATING OPPORTUNITY

Clinic authority before medicine
demand takes over.

Earn trust by supporting a no-
antibiotic decision where
appropriate.

Make disciplined selection part of
brand value.

Brand appears only after the
molecule decision.

Protect the clinic-entered product
and instructions.

Clinic-specific schedule and no-
change message.

Create an early clinic review loop.

Close the episode and route
recurrence back to the clinic.

Inditech Health Solutions




THE INTEGRATED SOLUTION

CHOOSE CAREFULLY. USE EXAGTLY. DO NOT CASUALLY REPEAT.

The proposed service is a clinic-centred azithromycin
appropriate-use and exact-regimen system. It activates
only after consultation and only after the treating clinician
has independently selected azithromycin. Patient-facing
content is clinic-branded, non-promotional, and incapable
of initiating or changing therapy.

Doctor Value

THE BRAND PROPOSITION

When you decide azithromycin is appropriate, our

brand helps your clinic verify fit, protect the exact
prescription, capture the early response, and prevent
casual self-repeat.

Inditech Health Solutions

THE SEVEN OPERATING PROMISES

1.Right clinical boundary: the service never
recommends azithromycin to the patient.

2.Right fit: a doctor-facing cue supports review
of relevant patient and medication risks.

3.Right brand handoff: the exact prescribed
product is made clear through clinic authority.

4.Right regimen: dose, timing, formulation, and
duration are entered by the clinic.

5.Right early review: response and clinic-
approved safety concerns return at Day 2-3.

6.Right closure: use ends according to the
clinician's prescription, not patient
assumption.

7.Right re-entry: a new illness returns to the
clinic rather than triggering a remembered
repeat course.



THE SERVICE ARCHITECTURE

The Azithromycin Exact-Use and Review Program

MODULE 1 -
CLINIC-BRANDED ANTIBIOTIC USE LINK

Shared by the clinic through QR, prescription
insert, desk card, or clinic WhatsApp. It reinforces
exact prescribed use, no sharing, no saving, no
self-restart, and return-to-clinic behaviour. It does
not display the sponsor brand or recommend
azithromycin.

MODULE 2 -
DOCTOR-FACING AZITHROMYCIN FIT AND
SAFETY CUE

An academy-backed, label-aligned cue for
appropriate selection, medication review, relevant
cardiac and QT-risk considerations, allergy and
hepatic considerations as applicable, and local-
guidance alignment. It is a prompt for clinician
judgment, not an algorithm that selects treatment.

MODULE 3 -
EXACT-REGIMEN HANDOFF

The clinic enters the exact brand, formulation,
dose, timing, and prescribed duration. The patient
confirms understanding. No generic three-day or
five-day template is used because regimens vary
by indication, patient, formulation, and local label.

Inditech Health Solutions

MODULE 4 -
PRESCRIPTION PROTECTION

The clinic tells the patient not to accept a change in
brand, product, dose, schedule, or duration without
checking with the prescriber. This protects both
clinical accountability and brand intent.

MODULE 5 -
DAY 2-3 RESPONSE AND SAFETY CHECK

The patient reports improvement, non-response,
worsening, missed doses, substitution, and clinic-
approved concern signals. For selected patients, the
doctor-facing workflow can include reminders to
consider rhythm-risk symptoms such as palpitations,
fainting, severe dizziness, or breathlessness. The
system flags; it does not diagnose.

MODULE 6 -
END-OF-PRESCRIPTION CHECK

The service confirms that the patient followed the
clinician-prescribed regimen, captures ongoing
symptoms or adverse concerns, and routes
unresolved episodes back to review rather than
suggesting another course.



MODULE 7 - MODULE 8 -

NO-CASUAL-REPEAT LOOP DASHBOARD AND ACADEMY REINFORCEMENT

The patient is told not to save, share, or self- The dashboard tracks clinic activation, exact-use

restart azithromycin for a later illness. A confirmation, substitution, early review, concern

recurrence link opens a clinic review request flags, and brand-capture proxies. Monthly academy

rather than a medication instruction. content keeps the doctor conversation clinically
credible.

A short regimen should reduce treatment burden. It should never reduce clinical
discipline.

Inditech Health Solutions



DOCTOR EDUCATION
INFRASTRUCTURE

SIX MONTHLY CONVERSATIONS THAT REFRAME THE MOLECULE

TIMING

Month 1

Month 2

Month 3

Month 4

Month 5

Month 6

MICRO-CME

Short course does not
mean casual antibiotic

Antibiotics do not treat
viral illness

Azithromycin fit and QT-
risk awareness

The exact-regimen
handoff

The Day 2-3 checkpoint

No saved courses. No
casual repeats.

BEHAVIOUR TO INSTALL

Separate treatment
convenience from loose
selection or self-repeat.

Practical patient language
for refusing unnecessary
antibiotic demand while
preserving trust.

Medication history, cardiac
risk, and when additional
caution or alternatives
deserve consideration.

Why generic course
shorthand weakens
adherence, safety, and
accountability.

How to bring non-response,
worsening, missed doses,
and adverse concerns back
to the clinic.

How to prevent recurrence
from becoming self-
medication or pharmacy-led
cycling.

The FDA safety communication on azithromycin highlights QT prolongation and
potentially fatal rhythm risk in susceptible patients. The education layer should
translate this into practical, non-alarmist clinician prompts without turning the
field force into a clinical decision-maker. [6]
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STRATEGIC VARIANTS
BY

Brand Position
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MARKET-LEADER
STRATEGY

DEFEND LEADERSHIP IF YOU ARE THE LEADER

BEFUBE An azithromycin leader benefits from powerful molecule and brand
RESPUNSI BI_E familiarity. The same familiarity is the risk. If a challenger becomes the first

_ brand to own selection discipline, exact-regimen handoff, early review, and
Elélggb EGSUISJEEAEEHﬁE no-repeat behaviour, the leader can be reframed as the brand of the old
casual-use era.
ELSE'S POSITION

LEADER OBJECTIVE

e Turn high recall into responsible-use infrastructure.

e Make the leader synonymous with exact prescribed use, not generic
short-course memory.

e Protect prescription-to-dispensing continuity.

e Demonstrate visible safety and stewardship discipline.

e Pre-empt a challenger from making responsibility the reason to switch.

|_E ADEB |_| NE Our brand is easy to remember. This system makes sure it is never

used casually.

Inditech Health Solutions 12



CHALLENGER STRATEGY

IF YOU ARE THE CHALLENGER DO NOT COMPETE ON
Th? leader owns memory. The challe.nger.c:.;m own GUNVENIENGE MAKE THE
deliberate use. A challenger should avoid claiming that I_EAI]ER I_UUK GASUAL

its azithromycin is somehow more appropriate in
general. It should instead provide the clinic system that
makes any physician-selected course more exact, more
reviewable, and less likely to be self-repeated.

CHALLENGER OBJECTIVE

e |nterrupt default brand choice after the doctor has
selected azithromycin.

e Use safety-review and exact-use infrastructure as
the trial reason.

CHALLENGER LINE

e Concentrate on clinics that value medication review

and follow-up.
The leader owns the remembered

course. Your brand can own the
correctly managed episode.

e Convert first trial into repeat preference through
service utility.
¢ Make conventional short-course reminder

campaigns look strategically obsolete.

Inditech Health Solutions



SELECTIVE SHARE-
GAIN STRATEGY

OWN ONE GASUAL-USE LEAK. DO NOT FIGHT THE ENTIRE MARKET.

IF YOU ARE A SHARE-GAIN BRAND

A mid-tier or regional brand should select a clinic
and geography wedge where azithromycin is
already used within approved indications and
where one leakage problem is measurable.

POSSIBLE WEDGES

e Markets with high patient self-start or
pharmacy influence.
¢ Clinics with weak exact-regimen handoff.

Inditech Health Solutions

e High-volume outpatient practices that can use
digital Day 2-3 follow-up.

e Doctor segments managing substantial
polypharmacy, where medication review creates
value.

e Geographies where the brand has field access
but loses at dispensing.

The selective-share promise should be narrow: we
are not trying to make azithromycin the answer to
more illnesses; we are solving the casual-use leak in
this defined clinic cluster.

14



The rep call must break with the old convenience

FIELD language

FORCE 30-SECOND OPENING

STORYLINE Doctor, azithromycin's familiarity has made the
molecule easy to use - and easy to misuse. Patients

remember a short course, brands get substituted, and
later illnesses trigger self-repeat. We have built a clinic-
branded exact-use and Day 2-3 review system. When

you decide azithromycin is appropriate, our brand helps
your clinic keep the episode controlled.

WHAT THE REP INSTALLS

e Clinic name, logo, languages, and approved
communication channel.

e Clinic-specific Antibiotic Use Link and QR card.

e Doctor-facing Azithromycin Fit and Safety Cue.

e Exact-regimen entry and patient confirmation
process.

e Day 2-3 alert routing and clinic escalation SOP.

¢ Monthly academy-backed micro-CME sequence.

LIKELY OBJECTIONS AND THE ANSWER

DOCTOR OBJECTION RESPONSE

No. The patient layer is clinic-branded,
Is this patient promotion? molecule-neutral, and cannot initiate or
alter treatment.

Only sponsor-medical-approved signals
are collected, and the clinic receives
exception alerts rather than all responses.

Will it create unnecessary
alarms?

No. It supports the doctor's review and

Does the tool select -
follows the approved label. Clinical

patients? . . .
selection remains with the doctor.
It reduces regimen confusion, brings non-
Why should my clinic use response back earlier, discourages self-
it? repeat, and protects the exact

prescription.

Inditech Health Solutions 15



IMPLEMENTATION
MODULES

BUILD THE SAFETY BOUNDARY FIRST. THEN SCALE THE SERVICE.

PHASE 1-
MEDICAL, SAFETY, AND COMPLIANGE
DESIGN

PHASE 2 -
CLINIC SEGMENTATION

PHASE 3 -
CLINIG INSTALLATION

Inditech Health Solutions

Lock label-aligned use boundaries, risk prompts,
patient language, urgent-care cues,
pharmacovigilance routing, and data controls.

Select clinics where azithromycin is already used,
then score casual-use leakage, substitution, follow-up
readiness, and digital capacity.

Configure clinic branding, languages, QR, regimen
entry, Day 2-3 routing, and ownership of safety alerts.



PHASE 4 -
PRESCRIPTION ACTIVATION

PHASE 3 -
EXACT-USE AND EARLY-REVIEW LOOP

PHASE 6-
EPISODE GLOSURE AND NO-REPEAT

PHASE 7 -
MONTHLY REINFORGEMENT AND
EVALUATION

Inditech Health Solutions

The clinic shares the link only after consultation and
after the clinician has selected azithromycin.

Confirm product and regimen, collect Day 2-3
response and approved safety signals, and route
exceptions.

Close the prescribed episode, discourage leftovers
and self-restart, and return recurrence to the clinic.

Field reps deliver academy content; dashboards
compare activated clinics with matched controls and
monitor stewardship guardrails.




MEASUREMENT MODEL

MEASURE EXACT-USE CONTROL - NOT ANTIBIOTIC VOLUME

MEASUREMENT LAYER

Clinic activation

Prescription handoff

Day 2-3 behaviour

Safety workflow

No-repeat behaviour

Brand outcome

Stewardship guardrail

THE STRONGEST
PROOF

Inditech Health Solutions

WHAT T0 TRACK

Clinics onboarded; weekly active clinics; links
shared; staff adoption; repeat program use.

Exact-regimen confirmation; brand substitution
signal; patient understanding confirmation.

Response-check completion; non-response or
worsening flags; missed-dose signal; clinic
callbacks.

Approved concern flags; documented routing;
pharmacovigilance escalation where applicable;
closure status.

Self-restart intention; leftover or sharing signal;
recurrence routed back to clinic.

Share of azithromycin brand-of-use in activated
clinics; prescription-to-dispensing retention;
change versus matched controls.

No target for total antibiotic courses; monitor
activation outside approved use and anomalous
prescribing patterns.

The brand gains preference inside clinician-selected
azithromycin use while exact regimen, early review,
and no-casual-repeat behaviour improve.




COMPLIANCE AND
TRUST GUARDRAILS

AZITHROMYCIN REQUIRES BOTH STEWARDSHIP AND MOLECULE-SPECIFIC
SAFETY DISCIPLINE

PATIENT-FACING RULES * Clear pharmacovigilance routing for

reportable adverse events.
e No sponsor brand, promotional claim, or ¢ No incentive linked to azithromycin volume,
molecule recommendation. course length, or repeat use.
¢ No diagnosis or antibiotic-need decision.
e No generic course template or patient- DATA HULES
selected regimen.

e No instruction to start, stop, extend, repeat,

switch, or substitute therapy. e Minimum necessary data and explicit consent.

¢ No suggestion that azithromycin is suitable for * Clinic-controlled communication channel.

common viral symptoms. e Encrypted event identifiers wherever possible.

e Clinic-approved urgent-care cues and contact * No sponsor access to patient-identifiable

routing. clinical information.

e No direct-to-patient promotional database or * Documented handling of safety reports and

retargeting. privacy obligations.

FDA specifically advises clinicians to consider the

DOCTOR-FAGING RULES

risk of QT prolongation and potentially fatal

arrhythmia in susceptible patients. Any

* Approved-label alignment and local-guidance azithromycin workflow must therefore include

review. sponsor-medical-approved risk prompts and a

e Prompts for relevant QT, rhythm, electrolyte, robust safety escalation process. [6]

cardiac, medication, allergy, hepatic, and
other patient factors as approved by sponsor CDC patient guidance reinforces taking

medical. antibiotics exactly as prescribed, not sharing

* No automated patient-selection score that them, and not saving them for later - behaviours

substitutes for clinical judgment. that are central to the proposed service. [5]

Inditech Health Solutions 19



FIRST-
MOVER
ADVANTAGE

THE URGENCY MUST BE CREATED BY
CLINIC ACCESS, NOT BY AGGRESSIVE
COPY ALONE

This note is intended for market-wide
circulation across major azithromycin brand
teams. The opportunity becomes time-sensitive
because clinic clusters and identical activation
windows cannot credibly be shared by direct
competitors at the same time.

First-Mover Mechanism
PROPQOSED PARTICIPATION RULE

Clinic clusters are allocated by molecule,
geography, doctor segment, and pilot window.
Directly competing azithromycin brands are not
activated in the same defined cluster during
the same pilot window. Priority follows
medical/compliance clearance, scope
confirmation, and commercial reservation.

The first qualifying sponsor can reserve the
highest-value casual-use leak. Later brands
can enter unreserved clusters or adopt a
distinct pathway, but they cannot claim to have
created the first operating standard in the
occupied territory.

Inditech Health Solutions
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RECOMMENDED 90-
DAY PILOT

TEST DISCIPLINED USE AND BRAND CAPTURE TOGETHER

PILOT ELEMENT RECOMMENDED DESIGN

Duration 90 days, after medical, safety, privacy, and compliance build.

Footprint Two or three defined clusters; approximately 100-200 clinics depending on field

capacity.
Eligibility Clinics with existing azithromycin use; no inducement to widen molecule use.
Control design Matched non-activated clinics or pre/post comparison with agreed controls.

Sustained clinic use, exact-regimen confirmation, Day 2-3 review, no-repeat

Primary proof . e
behaviour, and brand capture within clinician-selected cases.

Reliable routing of approved concern signals and pharmacovigilance events; no

Safety proof . .
patient treatment decisions by the system.

Decision Scale, refine, or stop based on a pre-agreed scorecard.

Inditech Health Solutions 21



“90 DAYS, AFIER

MEDICAL,  SAFETY,
PRIVACY, AND
COMPLIANGE BUILD.”

elitsich Health Solutions

GO / NO-GO QUESTIONS

Do clinics keep using the exact-use workflow
after installation?

Does Day 2-3 follow-up create clinically useful
review rather than noise?

Does unapproved brand substitution decline?
Do self-repeat and leftover-use signals move in
the intended direction?

Does brand share improve inside already-
appropriate azithromycin use?

Are safety, pharmacovigilance, privacy, and
field-execution requirements met?

22



CLOSING
DECISION

AZITHROMYCIN DOES NOT NEED ANOTHER
CAMPAIGN THAT CELEBRATES HOW EASY THE
COURSE IS.

The old rule was: make the course memorable. The new rule is:
make the clinician-selected episode exact, reviewed, and difficult
to repeat casually.

The first brand to build that system can gain more than recall. It
can gain trust, dispensing continuity, and a defensible position in a
molecule where familiarity has become the problem.

Decision CTA
RECOMMENDED NEXT STEP

A 30-minute Azithromycin Casual-Use Leakage Diagnostic to
identify the highest-value cluster, select the right brand posture,
and decide whether to reserve a 90-day pilot window.

Will your brand remain part of
the remembered short-course habit
- or become the clinic’s
azithromycin control system?!

Inditech Health Solutions
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EVIDENCE

BASIS AND REFERENCES

\l/
/1\

The commercial strategy is an Inditech proposal. Clinical and stewardship guardrails draw on the sources below.

Final assets require sponsor medical, legal, regulatory, pharmacovigilance, and privacy approval, and must align
with the local label and Indian requirements.

Goveranace

IMPORTANT BOUNDARY

Diagnosis, antibiotic selection,

regimen, and patient-specific
treatment remain solely with the
treating clinician. Patient-facing
workflows never initiate or modify
therapy.

[1] World Health Organization. Antimicrobial resistance. 21 November 2023. Source

[2] World Health Organization. The WHO AWaRe (Access, Watch, Reserve) antibiotic book. 9 December 2022.
Source

[3] World Health Organization. 2021 AWaRe classification. 30 September 2021. Source

[4] U.S. Centers for Disease Control and Prevention. Core Elements of Outpatient Antibiotic Stewardship.
Updated 21 August 2025. Source

[5] U.S. Centers for Disease Control and Prevention. Healthy Habits: Antibiotic Do's and Don'ts. Updated 23
September 2025. Source

[6] U.S. Food and Drug Administration. Azithromycin and the risk of potentially fatal heart rhythms. Content
current 14 February 2018. Source
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https://www.who.int/news-room/fact-sheets/detail/antimicrobial-resistance
https://www.who.int/publications/i/item/9789240062382
https://www.who.int/publications/i/item/2021-aware-classification
https://www.cdc.gov/antibiotic-use/hcp/core-elements/outpatient-antibiotic-stewardship.html
https://www.cdc.gov/antibiotic-use/about/index.html
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-azithromycin-zithromax-or-zmax-and-risk-potentially-fatal-heart

STRATEGIC
OPPORTUNITY &

CTA

WWW.INDITECH.CO.IN

Inditech Health Solutions

The decision for an azithromycin brand
team is simple: Will you stay another
brand competing on short-course
convenience, or become the brand that
ensures every course is exact,
controlled, and hard to misuse?

Azithromycin doesn’t need another “3-
day convenience” campaign. It needs a
brand that redefines responsible short-
course use.

Old rule: win the prescription.
New rule: control the episode after it.

EMAIL: Amit@inditech.co.in

WEBSITE: Www.inditech.co.in

The next winning brand won’t push
convenience.

It will own the exact-use pathway - from
prescription to Day 2-3 review and no-
casual-repeat behaviour.

Next Steps

If you would like to explore how these
ideas can be adapted to your brand
strategy, we would be happy to discuss
them further.

Get in touch with our team to learn more,
ask questions, or  schedule a
conversation about potential
opportunities for your azithromycin
brand.
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