Competitive Molecule Note India Cefixime

Gefixime

is a WHO Watch antibiotic. This is a
share-within-appropriate-use strategy -
not a proposal to widen antibiotic use.

Shared

with the leadership teams of major
competing cefixime brands in India

WL NENT SHARE SRl

IN CEFIXIME WILL NOT COME FROM ANOTHER 'POWERFUL ORAL ANTIBIOTIC' CLAIM

An  integrated  72-hour  prescription-control, The first brand to own the 72-hour review loop
response-review, and competitive growth playbook will make every other cefixime brand look as if it
for leaders, challengers, and selective-share brands. still ends at the prescription.
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ONE DOCUMENT. ONE COMMERCIAL ARGUMENT. ONE OPERATING
SYSTEM.

This integrated playbook combines the market-facing competitive story, the

clinic-service engine, the three brand-position strategies, the field
execution model, the measurement framework, and the compliance

guardrails in one document.
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EXEGUTIVE PREMISE

CEFIXIME DOES NOT NEED MORE ANTIBIOTIG NOISE. IT NEEDS CONTROL AFTER THE

PRESCRIPTION.

Cefixime competes in a familiar, crowded, habit-led
branded-generic market. Doctors already know the
molecule. Pharmacies already stock alternatives.
Patients often remember only that they were given
an antibiotic. In that environment, another potency
claim, another spectrum visual, or another reminder
campaign does little to protect a specific brand.

The commercial loss occurs after the clinician has
made the antibiotic decision. The prescription
reaches the pharmacy and may be substituted. The
patient may start late, misunderstand the regimen,
stop or change treatment without advice, fail to
return when symptoms do not improve, or reuse a
previous antibiotic in a later illness. The clinic
usually sees none of this.

Inditech Health Solutions

WHO identifies misuse and overuse of antimicrobials
as major drivers of resistance, and its AWaRe
framework is designed to support stewardship.
Cefixime is in the Watch group, which makes
responsible selection, exact use, and review part of
the molecule's commercial context - not an optional
CSR add-on. [1][2][3]

Strategy Boundary
THE NON-NEGOTIABLE COMMERCIAL RULE

The objective is not more cefixime starts. The
objective is a larger share of cefixime brand choice
after the clinician has independently decided that
cefixime is appropriate - with better dispensing
continuity, exact use, and 48-72 hour review.

The old market ends at the prescription.

The new market begins there.



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

THE MARKET REALITY

\WHY THE OLD GEFIXIME PLAYBOOK IS EXPOSED

MOST CEFIXIME BRANDS ARE STILL SELLING THE MOLECULE. THE NEXT WINNER WILL SELL A
CLINIC-CONTROLLED PATHWAY.

For years, oral-antibiotic promotion has relied on a narrow set of moves: claim strength, repeat spectrum
language, maximize recall, defend availability, and ask the field force to repeat the same message. That model
can maintain presence. It is weak at creating a defensible advantage.

0LD CEFIXIME PLAYBOOK NEW GEFIXIME PLAYBOOK

Lead with appropriate use, exact execution, and

Lead with power, spectrum, or familiarity review

Treat the prescription as the commercial finish line

Depend on doctor recall and pharmacy availability

Measure calls, reach, scripts, and secondary sales

Leave non-response and recurrence outside the
brand model

Treat the prescription as the start of the service

Protect prescription intent through clinic authority

Measure clinic activation, 72-hour review,
substitution signals, and brand capture within
appropriate use

Bring non-response and recurrence back into clinic
review

Risk looking like another company pushing antibiotic Become the brand that operationalizes responsible
volume use

CDC's outpatient stewardship framework emphasizes leadership commitment, practical action, tracking and
reporting, and education. That maps directly onto the Inditech model: the brand underwrites a clinic-branded
service, the doctor retains clinical control, the field force installs and reinforces the workflow, and the
dashboard measures behaviour rather than promotional reach alone. [4]
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https://www.cdc.gov/antibiotic-use/hcp/core-elements/outpatient-antibiotic-stewardship.html

THE DRIFT
DEFINITION

GEFIXIME 72-HOUR CONTROL DRIFT

The drift is not lack of awareness. It is loss of control between
prescription and clinical review.

Infection complaint -> antibiotic decision -> cefixime brand
written -> pharmacy leakage -> uncertain use -> no 72-hour
review -> blind switch, delay, or repeat.

SIX LEAKS DESTROY BRAND VALUE

1. Selection leak
The brand is associated with cefixime in general instead of
disciplined use after an appropriate molecule decision.

2. Dispensing leak
The doctor writes one brand; the patient receives another
because availability, price, or pharmacy habit takes over.

3. Regimen leak
The patient does not retain the exact clinic-entered dose,
timing, and prescribed duration.

4. Response leak
Partial improvement, non-response, or worsening is interpreted
outside the clinic.

5. Completion leak
The patient stops, extends, shares, saves, or changes
treatment without clinician advice.

6. Re-entry leak
The next infection-like episode triggers self-reuse, pharmacy
advice, or a fresh brand decision rather than clinic review.

THE STRATEGIC OPENING

A cefixime brand can become more useful than its competitors
by controlling the 72 hours after an appropriate prescription -
the point at which brand intent, patient behaviour, and clinical
response are most exposed.

Inditech Health Solutions



THE BEHAVIOURAL MOMENT
MAP

THE MOMENTS THAT MATTER |

Cefixime share is won or lost across eight moments

MOMENT

1. Symptom onset

2. Clinical sorting

3. Antibiotic and
molecule decision

4. Brand choice

5. Pharmacy handoff

6. Start and exact use

7.48-72 hour
response

8. End and re-entry

WHAT BREAKS

The patient may already expect an
antibiotic or recall a previous one.

Bacterial, viral, self-limiting,
complicated, severe, or uncertain
presentations must be separated.

The clinician decides whether an

antibiotic is needed and whether
cefixime fits.

Habit and recall dominate a fast
execution moment.

Substitution can break prescription
intent.

Late start, confusion, missed doses,
or unapproved changes create noise.

Improvement, non-response,
worsening, or adverse signals need
interpretation.

Stopping, extending, leftovers,
sharing, and self-reuse reopen the
market.

BRAND-CREATING OPPORTUNITY

Clinic authority before self-
medication.

Earn trust by supporting, not
bypassing, clinical judgment.

Brand opportunity begins only after
this decision.

Surface the brand inside a
stewardship workflow.

Use clinic-branded instructions to
protect the exact prescription.

Clinic-entered regimen clarity.

Create the molecule's defining
review loop.

Close the episode and return
recurrence to the clinic.

Inditech Health Solutions




THE INTEGRATED SOLUTION

DECIDE RIGHT. DISPENSE RIGHT. REVIEW AT 72 HOURS.

The proposed service is a clinic-centred cefixime
stewardship and prescription-control system. It is activated
only after consultation and only when the treating clinician
has independently selected cefixime. The patient-facing
experience remains clinic-branded and molecule-neutral.
The sponsoring brand appears only in approved doctor-
facing execution material.

Doctor Value

THE BRAND PROPOSITION

When you decide cefixime is appropriate, our brand

helps your clinic protect the prescription, clarify
exact use, capture the 48-72 hour response, and
bring non-responders back before the episode drifts.

Inditech Health Solutions

THE SIX OPERATING PROMISES

1.Right clinical boundary: no patient-facing
antibiotic recommendation and no activation
before the clinician's decision.

2.Right prescription handoff: the clinic
communicates the exact product and regimen
it has prescribed.

3.Right dispensing continuity: the patient is told
not to accept a change without checking with
the clinic.

4.Right use: instructions are entered by the
clinic and reinforced without generic dosing
advice.

5.Right 48-72 hour review: response and
concern signals return to the clinic.

6.Right closure: the patient is told not to save,
share, or reuse antibiotics and is routed back
for recurrence.



THE SERVICE ARCHITECTURE

The Cefixime 72-Hour Infection Review Program

MODULE 1 - CLINIC-BRANDED INFECTION CARE
LINK

Shared through a clinic QR code, desk card,
prescription insert, or clinic WhatsApp. It explains
that antibiotics should be used only as prescribed,
captures basic follow-up signals, and routes
concerns to the clinic. It does not name the
sponsoring brand or recommend an antibiotic.

MODULE 2 - DOCTOR-FACING CEFIXIME FIT AND
STEWARDSHIP CUE

An academy-backed one-page aid that reinforces
appropriate selection, local guidance, patient
factors, allergy and renal considerations as
applicable, culture or investigation logic where
relevant, and the need to reassess rather than
repeat blindly. Final content must follow the
approved local label and sponsor medical review.

MODULE 3 - PRESCRIPTION CLARITY AND
PROTECTION CARD

The clinic enters the exact brand, dose,
frequency, and prescribed duration. The patient is
told: take exactly as prescribed; do not change
the product, dose, frequency, or duration without
the clinic; do not share or save antibiotics.

Inditech Health Solutions

MODULE 4 - START CONFIRMATION

A short check confirms that the patient obtained the
prescribed  product, understood the clinic
instructions, and did not receive an unapproved
substitution. The clinic sees only meaningful
exceptions.

MODULE 5 - 48-72 HOUR RESPONSE CHECK

The patient reports whether symptoms are
improving, unchanged, or worse; whether doses
were missed; whether the medicine was changed;
and whether clinic-approved concern signals are
present. The system does not diagnose or change
treatment. It flags the clinic.

MODULE 6 - END-OF-PRESCRIBED-REGIMEN CHECK

The service confirms use for the clinician-prescribed
duration, captures remaining symptoms or adverse
concerns, discourages leftover storage and sharing,
and prompts review rather than self-extension.



MODULE 7 - RECURRENCE AND NO-REUSE LOOP

A later infection-like episode triggers a clinic
review request, not an instruction to restart
cefixime. The patient is reminded that a previous
antibiotic is not automatically correct for a new

iliness.

This is not a patient acquisition funnel.

MODULE 8 - DASHBOARD AND MONTHLY ACADEMY
REINFORCEMENT

Clinic activation, link use, substitution signals, 72-
hour reviews, concern flags, and brand-capture
proxies are combined with short monthly doctor
education. The dashboard excludes promotional
patient profiling and unnecessary personal data.

It is a clinic-control system underwritten by a brand.

Inditech Health Solutions



DOGTOR EDUGATION
INFRASTRUGTURE

SIX MONTHLY CONVERSATIONS THAT MAKE THE BRAND USEFUL

TIMING

Month 1

Month 2

Month 3

Month 4

Month 5

Month 6

MICRO-CME

Cefixime inside the
AWaRe era

Antibiotics are not the
answer to every fever,
cough, or sore throat

The prescription-to-
pharmacy leak

The 48-72 hour
checkpoint

Exact use without
patient confusion

Recurrence is a review
moment, not an
automatic repeat

BEHAVIOUR TO INSTALL

Why a Watch antibiotic needs
deliberate selection and visible
stewardship.

Practical language for
preserving patient trust when
an antibiotic is not indicated.

How substitution and poor
handoff weaken accountability
and brand intent.

How to distinguish expected
progress, non-response,
worsening, and execution
failure.

Regimen clarity, missed-dose
questions, caregiver handoff,
and avoiding unapproved
changes.

When to re-examine diagnosis,
investigation, culture,
escalation, or alternative
management.

Each module should be concise, English-language, academy-certified,
deliverable by the field representative in under five minutes, and separated
clearly from patient-facing content.

Inditech Health Solutions 10



STRATEGIG VARIANTS BY
BRAND POSITION

Inditech Health Solutions



MARKET-LEADER STRATEGY

IF YOU ARE THE LEADER

DEFEND 'I'HE A cefixime leader is unlikely to lose because doctors suddenly forget the

brand. It is more likely to lose when a challenger changes what leadership
DEFAUI-T BEF[]BE means. If the challenger becomes the brand that owns the 72-hour review

HESPUNSI B|_E USE system, the incumbent may still be familiar but will look operationally old.
BEGOMES THE

CHALLENGER'S LEADER OBJECTIVE

WEAPON

e Turn prescription scale into clinic infrastructure.

e Protect prescription-to-dispensing continuity.

e Associate the leader with disciplined Watch-antibiotic use.

¢ Use the installed workflow to deepen doctor and clinic dependence.

e Prevent a challenger from defining stewardship as a reason to switch.

LEADER ACTIVATION

Deploy the full 72-hour program across high-value existing prescribers,
with the leader positioned as the brand that does not disappear after the
prescription. Segment clinics by substitution leakage, follow-up loss, and
ability to activate clinic staff. Use leadership scale to standardize the
service before competitors can claim the territory.

We are not asking you to prescribe cefixime more casually. We

I_EADEB I_INE are helping your clinic control every cefixime prescription you
already judge appropriate.

Inditech Health Solutions 12



GHALLENGER STRATEGY

IF YOU ARE THE CHALLENGER

The leader owns recall. The challenger can own the new
standard. Instead of repeating familiar power claims,
the challenger should install a service that turns
responsible selection, prescription protection, and 72-
hour review into brand territory.

CHALLENGER OBJECTIVE

e Interrupt habit at the brand-choice moment without
widening molecule use.

e Create a reason for doctors to trial the challenger in
already-appropriate cefixime cases.

e Make the leader appear to end at the prescription.

e Use review data and clinic utility to convert trial into
repeat preference.

e Concentrate resources in winnable clusters rather
than fighting the entire market.

CHALLENGER LINE —

The leader may own memory. Your brand can own what
happens next.

Inditech Health Solutions

DO NOT OUTSHOUT THE
LEADER. MAKE THE LEADER
LOOK LIKE THE OLD
ANTIBIOTIC MODEL.



SELEGTIVE SHARE-GAIN
STRATEGY

IF YOU ARE A SHARE-GAIN BRAND

DO NOT TRY T0 OWN ALL GEFIXIME. OWN ONE HIGH-LEAKAGE GLUSTER.

A mid-tier, regional, or portfolio-support brand
should not imitate the national leader. It should
choose a narrow clinic universe where cefixime is
already used appropriately and where the
commercial leak is visible.

POSSIBLE WEDGES

e Geographies with high pharmacy substitution.

¢ Clinic clusters with poor 48-72 hour follow-up

e High-volume outpatient practices with strong
clinic WhatsApp use..

Inditech Health Solutions

e Markets where the brand has field strength
but weak post-prescription retention.

e Specific formulation handoff problems,
provided all content follows the approved
label.

The selective-share brand should offer a focused
promise:

we are not trying to own every antibiotic decision;
we are solving the cefixime follow-up leak in this
defined clinic segment.
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FIELD
FORGE
STORYLINE

The rep call must stop sounding like an antibiotic
reminder

30-SECOND OPENING

Doctor, cefixime prescriptions often leak after the
patient leaves: the brand is changed, instructions are
misunderstood, and non-response does not return at 72
hours. We have built a clinic-branded follow-up system
that protects the prescription and brings the response
back to you. When you decide cefixime is appropriate,
our brand supports the complete workflow.

WHAT THE REP INSTALLS

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

¢ Clinic-specific Infection Care Link and QR card.

e Doctor-facing Cefixime Fit and Stewardship Cue.

e Clinic-entered regimen handoff process.

e 48-72 hour alert routing and escalation SOP.

e Monthly academy-backed micro-CME sequence.

LIKELY OBJECTIONS AND THE ANSWER

DOCTOR OBJECTION RESPONSE

The system sends only meaningful flags.

Will this add work? Routine education and follow-up are

Is this promoting cefixime
to patients?

Will the system tell me
what to prescribe?

What happens to patient

Inditech Health Solutions

automated through the clinic channel.

No. Patient content is clinic-branded,
antibiotic-neutral, and cannot initiate or
change treatment.

No. Clinical choice remains entirely with the
doctor. The brand appears only after the
molecule decision.

Use minimum necessary data, consent-
based communication, event-level analytics,
and sponsor-approved privacy controls.




IMPLEMENTATION MODULES

BUILD ONGE. ACTIVATE THROUGH THE CLINIC. REINFORGE MONTHLY.

PHASE 1-
MEDICAL AND GOMPLIANGE DESIGN

PHASE 2 -
CLINIC SEGMENTATION

PHASE 3 -
CLINIC INSTALLATION

Inditech Health Solutions

Lock the approved clinical boundaries, patient scripts,
concern cues, escalation SOP, data fields, and label-
aligned doctor materials.

Select clinics where cefixime is already used, then
score substitution risk, follow-up loss, staff readiness,
and digital channel availability.

Configure clinic branding, languages, QR, WhatsApp
route, doctor cue, and alert ownership.



PHASE 4 -
PRESCRIPTION ACTIVATION

PHASE 3 -
72-HOUR CONTROL LOOP

PHASE 6-
MONTHLY REINFORGEMENT

PHASE 7 -
EVALUATION AND SCALE

Inditech Health Solutions

The clinic shares the link only after consultation and
only after the clinician has chosen cefixime.

Collect start, substitution, response, and concern
signals; route only meaningful exceptions to the
clinic.

Field representatives deliver one academy module
and review clinic usage without accessing patient-
identifiable data.

Compare activated clinics with matched controls and
scale only if the system changes clinic use and brand
capture without inappropriate volume signals.




MEASUREMENT MODEL

MEASURE WORKFLOW CONTROL - NOT PROMOTIONAL ACTIVITY ALONE

MEASUREMENT LAYER

Clinic activation

Patient execution

72-hour behaviour

Episode closure

Brand outcome

Stewardship guardrail

THE STRONGEST
PROOF

Inditech Health Solutions

WHAT T0 TRACK

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

Start confirmation; unapproved substitution signal;
exact-use confirmation; missed-dose or confusion
signal.

Response-check completion; non-response flags;
worsening flags; clinic callbacks; completed reviews.

End-of-regimen check; leftover or sharing signal;
recurrence routed back to clinic.

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

No program target for total antibiotic starts; monitor
signs of activation outside approved clinical use;
medical review of anomalous patterns.

The brand becomes more likely to be dispensed and
correctly used when the clinician has already selected
cefixime - while inappropriate use is not rewarded.




GOMPLIANGE AND TRUST
GUARDRAILS

Antibiotic playbooks require stricter boundaries than ordinary adherence programs

PATIENT-FACING RULES * Clinical judgment remains solely with the

treating doctor.
« No sponsoring brand or promotional claim. ¢ No incentive tied to antibiotic volume or

e No diagnosis or bacterial-versus-viral duration.

decision e Transparent sponsor role and

¢ No recommendation to start cefixime or any medical/legal/regulatory approval.
antibiotic.

e No generic dose or duration advice; only []A]'A HULES
clinic-entered instructions.

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

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

e No direct-to-patient retargeting or e (Clinic-controlled communication channel.

promotional database e Encrypted event identifiers wherever possible.

e Clear clinic-approved response and urgent- ¢ No sponsor access to patient-identifiable

care cues. clinical information.

e Documented retention, access, breach, and
deletion controls.

DOCTOR-FAGING RULES

CDC patient guidance reinforces exact prescribed

* Approved-label and local-guidance alignment. use, no sharing, and no saving antibiotics for

* Academy-backed education separated from later. The service should operationalize these

promotional claims. behaviours without turning the brand into a

patient promoter. [5]


https://www.cdc.gov/antibiotic-use/about/index.html

FIRST-MOVER
ADVANTAGE

MARKET-WIDE CIRCULATION MUST
CREATE REAL SCARCITY, NOT
ARTIFICIAL THEATRE

This note is intended for circulation across
major competing cefixime brand teams. The
urgency is credible only if identical clinic
access is not offered to direct competitors in
the same defined market at the same time.

First-Mover Mechanism
PROPQOSED PARTICIPATION RULE

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

A brand that evaluates early can reserve the
highest-value leakage cluster. A brand that
waits may still participate later, but in
unreserved clusters or through a different
pathway. This converts the note from an
interesting idea into a time-sensitive strategic
decision.

Inditech Health Solutions
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RECOMMENDED 90-DAY PILOT

PILOT ELEMENT

PROVE THE WORKFLOW BEFORE NATIONAL SCALE

RECOMMENDED DESIGN

Duration

Footprint

Eligibility

Control design

Primary proof

Guardrail proof

Decision

Inditech Health Solutions

90 days, preceded by medical/compliance build and clinic setup.

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

Clinics with existing cefixime use and no inducement to expand molecule use.

Matched non-activated clinics or pre/post comparison with agreed confounder controls.

Sustained clinic use, 72-hour review participation, and brand capture within clinician-selected
cefixime cases.

No evidence that the program rewards unnecessary antibiotic initiation or bypasses clinical
review.

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

21



“SCALE, REFINE, OR

STOP BASED ON A PRE-
AGREED SCORECARD.™

elitsich Health Solutions

GO / NO-GO QUESTIONS

1 ‘ %

Do clinics keep using the system after the initial
rep visit?

Does the 72-hour loop generate useful review
rather than noise?

Does prescription-to-dispensing retention
improve?

Does brand share move inside already-
appropriate cefixime use?

Can field teams install the program without high
operational drag?

Are  medical, compliance, privacy, and
pharmacovigilance requirements being met?

sci=l
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GLOSING
DECGISION

CEFIXIME DOES NOT NEED ANOTHER
CAMPAIGN THAT ENDS AT THE PRESCRIPTION.

The old rule was simple: win recall and ask for the script.
The new rule is more demanding: earn the molecule
decision, protect the prescription, capture the 72-hour
response, and return uncertainty to the clinic.

The first brand to build that system will not merely look
more visible. It will look more responsible, more useful,
and harder to substitute.

Decision CTA
RECOMMENDED NEXT STEP

A 30-minute Cefixime Leakage Diagnostic to identify the
highest-value cluster, select the correct brand posture -
leader defence, challenger attack, or selective share gain
- and decide whether to reserve a 90-day pilot window.

Will your brand remain one
more cefixime name at the
prescription desk - or become
the clinic's ceﬁxime control
system?

Inditech Health Solutions
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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

BASIS AND REFERENCES =i

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
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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

SIRATEGIC
OPPORTUNITY

&CTA

WWW.INDITECH.CO.IN
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The decision for a cefixime brand team is
direct: Will you remain one more
cefixime brand competing for
prescriptions, or will you become the
brand that controls what happens after
the prescription?

Cefixime does not need another
spectrum slide. It needs one brand to
close the 72-hour control gap.

The old rule was: Win the prescription.

The new rule is: Protect the prescription
until clinical review.

EMAIL: Amit@inditech.co.in

WEBSITE: Www.inditech.co.in

In cefixime, the next winning brand will
not be the one with another molecule
claim.

It will be the brand that first owns the 72-
hour review loop.

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 cefixime brand.
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