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MOLECULE CONTROL NOTE ESCITALOPRAM

Twenty-plus years of SSRI familiarity. How much longer will the category compete as if the
missing asset were one more brand reminder?

Escitalopram entered US practice in 2002 [5]. The commercial provocation today is simple:
familiar science can win a prescription while uncertainty between visits still leaves the patient,
the clinic and the brand exposed.

COMPETITIVE DISTRIBUTION

Shared with leadership teams of major competing escitalopram brands in India. The same
molecule-wide opportunity is being put before direct competitors. This note is not exclusive to
any brand.

Your position The decision this note puts on the table

LEADER Defend default status by turning prescription reach into a

dependable clinic continuity pathway.

CHALLENGER Displace the habit advantage by proving better execution

through the first six weeks and the next review.

SELECTIVE SHARE Capture one high-leakage clinic cluster before spreading
effort across the molecule.

Strategic thesis: earn HCP preference by helping clinics resolve early uncertainty and complete
informed reviews. Patient support remains clinic-branded and brand-neutral. Every treatment
decision remains with the clinician.

This is a competitive strategy and testable service architecture. Market proxies, clinical facts and
pilot design assumptions are identified separately. No national brand rank or achieved
commercial result is asserted.
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SIRATEGIC CHOICE

BUILD THE CLINIC ROUTINE THAT ANOTHER REMINDER CANNOT

Escitalopram needs a common operating pathway after the clinician has chosen the molecule, with different clinical
tracks inside it. A series of disconnected messages cannot do that job.

The point of commercial vulnerability is unresolved uncertainty. A patient may wonder whether the medicine is working,
whether an uncomfortable effect matters, whether improvement means care can end, or whether an unfamiliar refill is
correct. The valuable intervention is a reliable connection to the treating clinic.

Conventional category habit Unresolved job Competitive opening

N ) Patient leaves without a usable Make the handover clear and
Repeat familiar SSRI science ) ,
expectation or review plan. repeatable.
) A message is read but a concern stays Offer a safe route to human clinical
Measure reminder reach i
private. contact.

Missed review, access friction and . o o
Give clinics a way to distinguish the

Chase prescription volume appropriate treatment change look
P P pprop 9 reasons.
identical.
Continuation, relapse and withdrawal Support clinician-led continuation
Promote |ong—’rerm use ) o o
need different clinical decisions. and re-entry.

THE MOLECULE-SPECIFIC TERRITORY

Own the expectation-to-review connection: help the clinic explain the selected plan, surface tolerability and access
concerns early, assemble a useful account at review, and preserve a route back after improvement or a gap. “Ownership”
means repeated clinic use and HCP association with usefulness; it never means control of patients or prescribing.

One neutral service can hold depression and anxiety tracks without treating them as the same disorder. Clinic-set dates,

risk plans and indication-specific content govern the experience. The competitive advantage is execution quality, not an
exclusive clinical claim.

Strategic inference: routines that staff adopt repeatedly may be harder to displace than a campaign. No evidence in this
note proves that the proposed service improves share; the pilot is designed to test that link.
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INDIA MARKET EVIDENCE

A FAMILIAR MOLECULE IN A CROWDED MARKET

Public evidence supports relevance and competition. No current, auditable September 2026 all-strength market value or
national brand leaderboard was verified in the public sources reviewed.

Evidence and period What is actually observed Commercial reading and limit

_ ) 3,321 MDD patients; 306 outpatient sites; | A recent publication showing substantial
Indian multicentre study

ublished December 2025 records from January 2023 to January use in a selected three-antidepressant
P 2024. Escitalopram represented 50.6% of study; not national Rx share. Torrent
] p p Y
the studied prescribing. funded; three authors were employees.

Historical strength-specific value and
10 mg tablet TOTAL MAT: INR 97.12 crore.

The table contains 82 pack rows and 80 fragmentation proxy. Count derived by

NPPA July 2022 data

ksheet [2 deduplicating the brand column; not
weienss |2 distinct brand-column labels. eduplicating The brand column, not a

current active-brand census.

o ) Nexito accounted for 36.75% of that 10 mg A long tail can coexist with
Historical concentration
(2] worksheet value; the remaining value was concentration. This is not a current
spread across other entries. leader assignment or all-strength share.
Secondary reporting of a broader
Broader commerecial Antidepressants and mood elevators: INR ; i yl g ’rﬁ lecul d
category. It includes other molecules an
category reported 2,536 crore by November 2024 versus INR gory bingti +
combinations; never use it as
December 2024 [3] 1,540 crore in 2020, citing Pharmarack.

escitalopram revenue.

PRESCRIBING SPECIALTIES

Psychiatry has the strongest direct support in the reviewed Indian prescribing evidence [1]. Physicians and GPs are
meaningful adjacent care settings; the commercial report also describes family-physician prescribing [3]. No reliable
current molecule-specific specialty split was found. Neurologists should enter only where audited use and an appropriate
follow-up/referral pathway justify inclusion.

All figures retain their source periods. No extrapolation to 2026, growth forecast or national patient count is made. MAT
means moving annual total; retain the worksheet’s original value definition when using it.
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COMPETTTIVE MAP

DEFINE THE MARKET BEFORE CLAIMING A POSITION

Each recipient must choose its posture against a dated market definition. A national leader can still be a
challenger in a city or prescribing cluster.

Publicly documented Evidence boundary

portfolio

Single-ingredient entries are listed
Nexito — Sun Pharma India product directory [4] separately from clonazepam
combinations.

India product directory and abbreviated Product presence; abbreviated Indian

Feliz S —Torrent Pl [6] Pl is dated October 2015.

Rexi Int C duct 7] Portfolio presence; not a sales or
exipra — Intas ompany product page
P panyP pas availability statement.

_ } Single-ingredient escitalopram and
S Zetalo — Abbott India product directory (8] combination entries are distinguishable.
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These examples are unranked and non-exhaustive. The historical NPPA table also identifies Stalopam, Newcita, Cipralex
and other brands [2]. Current circulation and pilot selection must use verified active portfolios, not this sample list.

THE COMMON DECISION DATASET

Freeze before commercial comparison Why it changes the decision

India single-ingredient oral escitalopram; strengths and Do not pool clonazepam, etizolam or other combinations
dosage forms mapped with the base molecule.

Latest licensed MAT plus latest quarter; value, standard Separate volume movement from price, pack mix and

units, brand and company corporate attribution.
National and cluster views; specialty data only where Select the actual leader, challenger or selective-share
licensed and available posture locally.
Outlet availability, substitutions, prices and service A workflow cannot compensate for unresolved
access at baseline affordability or unreliable supply.

Use current IQVIA, PharmaTrac, AWACS or an equivalent licensed audit, with extraction date and permitted use recorded.
Numerical rank, current molecule value, active-brand count and specialty-share claims remain unavailable in this public-
evidence edition. They are mandatory inputs to commercial pilot selection and any subsequent numerical promotional
claim.
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FMBEDDED CLINICAL ENGINE

RESPONSIBLE USE IS THE NON-NEGOTIABLE SPINE

The pathway begins only after clinical assessment and a documented treatment decision. It supports the plan; it does not
make the plan.

Clinical anchor Consequence for the pathway

Clinical improvement commonly follows 4-6 weeks of adequate treatment. Lack of
India depression guideline 2026

[9]

progress calls for clinical reassessment of diagnosis, exposure, adherence,

interactions and psychosocial factors.

NICE usually places first review within 2 weeks; at 1 week for ages 18-25 or
Early review in depression [10] particular suicide concern, including review after dose increase in these groups.

Safety contact must occur sooner when needed.

NICE uses review every 2-4 weeks initially. Under-30s offered an SSRI/SNRI need

GAD i te track [11
's a separate frack (11 review within 1 week and weekly suicide-risk monitoring for the first month.

The October 2015 public Feliz S abbreviated Pl lists MDD and panic disorder with or
Indian label comes first [6] without agoraphobia. Do not infer that every brand has GAD, OCD, social-anxiety
or paediatric authorization.

Nausea, activation/restlessness, sleep and sexual symptoms merit an accessible
Tolerability and safety [5,12,13] discussion route. Serious deterioration requires human assessment and, where
indicated, emergency care.

Clinician-led continuation and  Improvement is not an automatic end date. Stopping and re-entry require individual
stopping [2,10] review; a tool must not provide a taper, restart or missed-dose calculation.
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BASE POPULATION AND EXTENSIONS

Start with adults whom the treating psychiatrist or physician has selected for single-ingredient escitalopram for depression.
Add a distinct anxiety track only after diagnosis-specific content and the exact Indian product label are checked. Panic
disorder, GAD and anxiety symptoms within depression are not interchangeable labels.

Children and adolescents, pregnancy or breastfeeding, complex polypharmacy, bipolar-spectrum presentations and acute

crisis care need separately approved specialist arrangements. Excluding them from the base service is an operating
boundary, not a claim that escitalopram is always inappropriate.
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Comcdoniin

CENTRAL DRIFT AND
MOMENTS THAT MATTER

NINE MOMENTS WHERE THE CLINIC CONNECTION CAN BREAK
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NINE MOMENTS WHERE THE CLINIC CONNECTION CAN BREAK

The commercial leakage hypothesis is that unresolved clinical or practical uncertainty weakens useful follow-up and HCP

confidence. These are candidate gaps to verify locally, not measured India attrition rates.

Clinic task

Patient friction or risk

HCP-layer brand

opportunity

1 Prescription handover

2 First days

3 Early safety contact

4 Weeks 2-4

5 Weeks 4-6 and beyond

6 Refill or pack change

7 Improvement

8 Planned stopping

9 Gap or relapse
concern

Clinical rationale: [5,9-13]

Confirm plan, privacy and

next review.

Explain expectations and

invite concerns.

Assess worsening, activation
or self-harm concerns.

Review mood, functioning,

actual use and tolerability.

Interpret partial /no
response and set the next
plan.

Resolve access with
clinic/pharmacist.

Agree continuation and
psychological-care follow-

up.

Clinician supervises taper

and follow-up.

Reassess and agree re-

entry.

Purpose or contact route
unclear.

No immediate benefit;

nausea or sleep change.

Deterioration hidden until a

visit.

Sexual effects, stigma or
missed doses remain

undisclosed.

Premature “failure” or
automatic continuation.

Cost, stock or combination

confusion.

Patient assumes care is

finished.

Withdrawal confused with

relapse.

Patient restarts an old

prescription alone.

changes, switching and discontinuation remain clinical decisions.

Enable a reliable
consultation close.

Support usable counselling.

Fund a governed route;
never exploit alerts.

Make the next review better
informed.

Support decision
preparation.

Improve availability and
prescription fulfilment.

Support the next planned

milestone.

Keep clinical review

available.

Preserve a respectful route

back.

. The opportunity column is strategic interpretation. Medicine choice, psychotherapy, dose

A review that leads to a different medicine or supervised stopping is a successful care connection. It is not commercial

“leakage” to be prevented.

Inditech Health Solutions
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MENTAL HEALTH TREATMENT CONTINUITY PATHWAY

ESCITALOPRAM

A generic clinic service with an escitalopram-specific professional layer. Its patient-facing identity uses only the clinic name and a
neutral title such as “My Care and Review Plan”.

Inditech Health Solutions
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MOLECULE CONTROL NOTE ESCITALOPRAM

What it does

N Records clinician-set review dates, safe i N
Clinic handover Patient and clinic.

contact route and language choice.

Expectation and private Offers approved information, optional Patient; selected details reach the
concern support questions and a request for human contact. clinic.
Review preparation and re- Brings a short account of experience and )
) o Treating team.
entry access barriers to the clinician.

) Label-mapped counselling tools, case HCPs; approved sponsor
Professional support
education and operational setup. acknowledgement here.
Aggregated activation, review completion Clinic and permitted programme
Service evidence g99reg P P Prog
and operating reliability. oversight.
, Independent market/supply audit under a Authorized commercial analysts; no
Commercial assessment . N ] Y

fixed definition. patient-level service join.

THE REPEATABLE LOOP

Clinician chooses treatment - clinic hands over the review plan - patient can raise concerns privately - a human clinical
team responds - clinician reviews and records the next plan - follow-up or re-entry remains available.

The service survives a medicine change. A patient does not lose clinic support because the clinician chooses another
molecule, a different brand, psychotherapy, or supervised discontinuation. That is essential to credible clinical adoption.

KEEP THE FIRST VERSION SMALL
Use existing clinic scheduling, a paper option and a secure clinic-controlled contact route. Automated functions can send
consented neutral reminders and prepare administrative summaries. Do not add an open clinical chatbot, automated mood

interpretation, risk scoring or treatment recommendations.

The clinic owns care. The patient controls participation. The sponsor earns professional relevance through reliable support.

Inditech Health Solutions 12
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ESCITALOPRAM

MODULES FOR INITIATION AND
EARLY EXPERIENCE

CLOSE THE HANDOVER AND OPEN A PRIVATE ROUTE BACK

Every module has a named clinic owner. A digital form is optional; a working response process is essential.

Module

1 Set the review plan

2 Set expectations

3 Protect private
disclosure

4 Surface early

tolerability friction

5 Prepare actual-use
information

Inditech Health Solutions

Minimum action

Clinician records indication, next visit, contact route
and any earlier safety follow-up. Staff confirm the

patient can find these.

Use clinic-approved language on delayed benefit,
questions and when to seek help. Never promise
improvement by a fixed day.

Ask whether there is a concern the patient prefers to
discuss privately. No explanation is required to

request contact.

Invite discussion of nausea, headache,
activation/anxiety, sleep change or other concerns.

Clinical staff interpret them.

Patient can report missed use, access difficulty or a
question without blame. The service gives no
corrective dosing instruction.

Cadence and owner

At entry; clinician and

coordinator.

At handover; brief

reinforcement only if agreed.

At entry and before review;
clinic team.

Optional days 3-7 contact, if
staffed; never replaces a

required review.

Before review or whenever
raised; clinician/pharmacist
route.




MOLECULE CONTROL NOTE ESCITALOPRAM

The days 3-7 operational contact is a proposed service design, not a universal guideline schedule. Its purpose is access
and disclosure. If a clinic cannot answer concerns within its published hours, it must not invite them into an unattended
inbox.

TEACH-BACK THAT TAKES LESS THAN A NEW FORM

Ask the patient to explain when the next review is due, how to reach the clinic and what to do in an emergency. This
checks the clarity of the handover; it does not test medical knowledge or willingness to remain on a medicine.

Sexual symptoms, stigma and shared-phone exposure need discretion. Offer a private call or paper note. Do not display

depression, escitalopram or a brand name in notification previews. Caregiver involvement follows patient preference and
the clinical/legal position.
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ESCITALOPRAM

INDICATION-SPECIFIC CADENCE

ONE WORKFLOW WITH DIFFERENT CLINICAL CLOCKS

The dates below are professional design anchors. The treating clinician sets the actual appointments and can bring them

forward at any time.

Early review and response

Later follow-up

Adult depression

Adult GAD, only where label
and clinic pathway support
use

Adult panic disorder,
separately configured

Any increase, concern or

missed review

Inditech Health Solutions

First review usually within 2 weeks. Ages
18-25 or suicide concern: 1 week after

initiation or dose increase. Check progress

at 2-4 weeks; an adequate treatment

response may take longer. [9,10]

Review effectiveness and side effects
every 2-4 weeks for the first 3 months.
Under 30: within 1 week, then weekly risk
monitoring in month 1. [11]

NICE recommends reviews at 2, 4, 6 and
12 weeks; assess efficacy and continuing
treatment at 12 weeks. Earlier safety

assessment remains available. [11]

New clinical assessment can change
frequency. Administrative contact does
not count as clinical review.

Record the clinician’s continuation and
relapse-prevention plan. NICE describes at
least 6 months after remission, with regular

review. [10]

NICE advises at least a year if effective
and 3-monthly review thereafter. This is a
clinical anchor, not a service instruction to

continue. [11]

Use a separate clinician-set continuation
plan. Do not impose a six-week failure
deadline or reuse GAD duration

automatically.

Reschedule and preserve the next decision;
no automatic escalation of dose, restart or
taper.

15
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WHAT THE FIRST-SIX-WEEK PROMISE ACTUALLY MEANS

The operating promise is a clear expectation, an accessible concern route, a completed early review and a documented
next plan. It is not remission within six weeks, persistence at any cost, or proof of adequate response in every anxiety
disorder.

Clinical scales such as PHQ-9 or GAD-7 may be used within the treating clinic’'s care process when appropriate.

Completion, scoring, interpretation and response must be governed by clinical staff. Scores are neither self-diagnosis nor a
commercial dashboard.
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MODULES FOR REV
LATER CONTIN

ESCITALOPRAM

s W AND

UITY

MAKE THE NEXT CLINICAL DECISION EASIER TO REACH

Later modules keep the clinical connection useful after early treatment. They should not turn an optional service into

endless patient messaging.

Clinic workflow supported

Close the loop when

6 Informed review

7 Partial response review

8 Refill and substitution resolution

9 Continuation and combined
care

10 Taper or re-entry

Inditech Health Solutions

Bring patient questions, functioning,
actual use, concerns and access
barriers into the appointment.

Prepare the account; clinical staff
reassess diagnosis, duration,
exposure, tolerability, interactions and
psychological-care needs. [9]

Check the prescribed medicine,

strength and formulation with the

clinic/pharmacist when the pack
differs or supply fails.

Keep agreed appointments visible
after improvement; support booking
of prescribed psychotherapy or
counselling.

Support attendance and questions
around a clinician-authored plan.
Reconnect after a gap, recurrence or
withdrawal concern.

Clinician records a decision and next
date, including referral or treatment

change.

A clinician, not a rule engine, chooses
the next step.

A documented access resolution is

reached without coercing a purchase.

Both medicine review and
psychological-care referrals have an

owner.

Clinical review occurs; no old
prescription is automatically restarted.
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MAINTENANCE IS A CLINIC PLAN

Use a light administrative check-in around each clinician-set review or refill milestone. The interval is individual, not a
blanket monthly clinical review. Stop unnecessary messages and offer a patient-initiated route at any time. Continuation
duration and relapse assessment remain with the clinician.

COMMERCIAL DISCIPLINE AT THE PHARMACY
A different pack may create confusion; it does not prove inferiority. Never claim that another approved brand is unsafe or
ineffective without valid evidence. Resolve molecule, strength, formulation and combination status, then let the

clinician/pharmacist handle the clinical and dispensing question.

Clinical continuity is the service goal. Exact-brand continuity is a separate commercial observation and must never override
affordability, patient choice or a clinician-authorized change.
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ESCITALOPRAM

SAFETY ROUTING

A SAFETY CONCERN MUST REACH A HUMAN WHO CAN ACT

This is an operating model for clinic approval. It is not a patient risk classifier. Urgent help must not depend on a form

being submitted, read or scored.

Situation

Patient route and clinical response

Operating control

Immediate danger, self-harm
intent/attempt, overdose or
severe medical symptoms

New suicidal thoughts, marked
mood worsening, severe

restlessness or possible mania

Possible serious drug reaction

Non-emergency tolerability or

adherence concern

Missed contact or
unacknowledged concern

Emergency care now through 112 or the
nearest emergency department. Inform the
treating clinic as soon as feasible. [19]

Urgent same-day clinical assessment;
emergency route if immediate danger or

safe assessment is unavailable. [5,9]

Fever with agitation/confusion,
tremor/rigidity, collapse or fainting needs
urgent medical assessment; the service
cannot diagnose the cause. [5,12,13]

Contact the clinic for review according to
the agreed urgency; do not wait for a

routine date if worsening.

Clinic follows its approved outreach and
escalation plan. Silence never confirms
safety.

Prominent static instruction on all
entry points; never “wait for a

reply”.

Named clinical owner and backup;
direct contact and
acknowledgement; no rep
involvement.

Use the clinic's emergency protocol;
clinical response and PV reporting
run separately.

Publish staffed hours and response
expectations; clinical staff set

priority.

Log acknowledgement, action
owner and closure in the clinical
record.

NO HIDDEN MONITORING PROMISE

The patient service must say whether messages are monitored, during which hours, and which channel to use for urgent
help. If safety reports are invited digitally, a staffed clinical inbox with a tested backup is mandatory. Otherwise, collect no
clinical free text and provide direct clinic contact details.

Tele-MANAS 14416 provides public mental-health support [20]. It can supplement the help information; it is not the clinic’s
response team or a substitute for emergency care. Do not imply endorsement or operational integration.

Any failure in an urgent handoff triggers immediate clinical incident management and a pause in new enrolment at that
clinic until the failure is corrected.
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PATIENT-FACING
NEUTRAL ASSET
KXAMPLES

GIVE THE PATIENT A USABLE CONNECTION TO
THE CLINIC

These examples show the tone and boundaries. Each
clinic approves its final language, translations, contact
details and timing before use.

SERVICE INVITATION

“Your clinic offers an optional care and review plan. You
can use paper or a private digital channel. It helps you
keep appointments and bring questions to your treating
team. Choosing not to use it will not affect your care.”

EXPECTATION SETTING

“Changes can take time, and people respond differently.
Your clinician has planned a review to discuss how you
are doing. If you feel worse or have a worrying effect,
contact the clinic sooner. This service cannot decide
whether a medicine or dose should change.”

PRIVATE CONCERN REQUEST

“Is there something you would prefer to discuss privately
with your clinic? You can ask for contact without
describing it here.”

A MISSED DOSE OR AN UNFAMILIAR PACK

“Use the instructions your clinician or pharmacist gave
you. If you are unsure about a missed dose, a refill or a
different-looking pack, contact them with your
prescription. This service cannot tell you how to adjust,
replace or restart treatment.”

A NEUTRAL REMINDER

“You have a review booked with your clinic. Please use
your agreed contact route if you need to change the
appointment.”

Inditech Health Solutions
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Inditech Health Solutions

ESCITALOPRAM

URGENT HELP

“If you may act on thoughts of harming yourself, have taken
an overdose, or are in immediate danger, call 112 or go to
the nearest emergency department now. Do not wait for a
message reply. For new or worsening thoughts of self-
harm, contact your treating clinic urgently; use emergency
care if you cannot stay safe.” [5,19]

NO SPONSOR LOGO, PRODUCT RECOMMENDATION,
DOSE ADVICE OR "STAY ON OUR BRAND®
MESSAGE ENTERS THE PATIENT SERVICE.

In the final clinic asset, insert only verified operational
contacts.  Translation needs medical review and
comprehension testing; word-for-word conversion alone
does not establish safe understanding. These are editorial
examples, not ready-to-deploy patient instructions.
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ESCITALOPRAM

DOCTOR FACING SUPPORT

MAKE THE REVIEW MORE USEFUL WITHOUT PRESCRIBING BY TEMPLATE

Brand recognition can sit in an approved professional wrapper after the clinician selects escitalopram. The clinical

content must remain balanced, label-aligned and independent of share objectives.

Professional aid

Decision it supports

Boundary

Patient-fit review cue

Counselling card

Early review brief

Partial response case

prompt

Adverse-effect discussion

cue

Continuation and taper
review aid

Safety cue

Inditech Health Solutions

Clinician checks diagnosis, bipolar/mania
history, risk, comorbidity, interactions and
suitability.

Discusses delayed benefit, tolerability, sexual
function, missed-use questions and contact
routes.

Summarizes patient-reported experience and

clinic-held information.

Reviews actual exposure, adherence,
diagnosis, psychosocial factors and
combined-care options.

Supports a private, specific discussion of
burden and patient preference.

Makes next review and relapse /withdrawal

questions explicit.

Flags need for clinical assessment of
worsening mood, interactions, cardiac or
reproductive issues.

No checklist declares a patient
eligible.

No recovery promise; use exact
Indian PI.

Clinician verifies; no generated
clinical conclusion.

No automatic dose increase, switch

or augmentation.

Management remains an individual

clinical decision.

No universal duration or taper
schedule.

No automated triage or “safe to

continue” output.

22



MOLECULE CONTROL NOTE ESCITALOPRAM

A ONE-PAGE REVIEW BRIEF
Use five fields: what has changed; what the patient wants to ask; actual use or access difficulty; other medicines or
health changes reported; and the clinician’s next decision/date. Sensitive information stays in the clinic record, notin a

field-force app.

Evidence basis: India depression guidance [9], NICE [10,11], official prescribing information [5,6,12] and QT safety
advice [13]. Overseas guidance can inform clinical review; it cannot expand an Indian promotional indication.

A neurologist or physician should receive this layer only when it matches actual practice and referral capacity. A large
visiting list is not proof of a meaningful escitalopram prescriber segment.
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ACADEMY BACK

ESCITALOPRAM

D DOCTOR

EDUCAT

ON

SIX MONTHS OF CLINICAL JUDGEMENT THAT SUPPORTS THE PATHWAY

The Academy layer is a proposed independent education model. No Academy endorsement, faculty commitment or

accreditation has been secured by this note.

Mini-CME and case-share theme

Practice habit to reinforce

Inditech Health Solutions

Adult depression or anxiety after
treatment selection: expectations,
informed choice and a clear review

plan.

Early nausea, activation, sleep and
sexual concerns; worsening mood and
safe escalation.

Partial response versus inadequate
exposure; diagnostic reassessment and
psychotherapy.

Interactions, QT risk, older adults and

reproductive counselling.

Continuation after improvement;

relapse prevention and combined care.

Planned taper, withdrawal versus

recurrence, and re-entry after a gap.

Close each suitable consultation with a

documented next step.

Invite private disclosure and practise the human

handoff.

Bring a useful account to a clinician-led
response review.

Use patient-specific safety review and referral,
not blanket testing.

Agree follow-up based on indication and
individual relapse risk.

Keep the route back open and audit the
pathway’s weak points.
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Primary faculty and audience: psychiatrists. Add physicians and GPs managing suitable adults with access to psychiatry
referral. Include neurologists only where local prescribing evidence and case relevance support it. Geriatric or women’s
mental-health sessions need the appropriate specialist faculty.

A COMPACT MONTHLY FORMAT

A 15-minute evidence update, a 15-minute de-identified case discussion and a short practical takeaway can fit an existing
learning meeting. These timings are design choices. Add an optional follow-up case question and one clinic process
measure, not a product recall quiz.

EDUCATION GOVERNANCE

An eligible Academy or professional body controls learning objectives, faculty, references, assessment and case
selection. Disclose funding and conflicts. Cases must be de-identified, with consent where required. Certificates describe
actual participation or assessed completion; they must not imply specialist certification, prescribing competence or formal

credit without authorization. Apply UCPMP and current amendments [16].

The educational test is better clinical judgement and safer follow-up. A brand-name mention count is not a learning
outcome.
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ESCITALOPRAM

LEADER STRATEGY

TURN PRESCRIPTION LEADERSHIP INTO CLINIC INFRASTRUCTURE

A leader’s vulnerability is to assume familiarity already owns the work after prescribing. Reach is an advantage only if it

can support a routine clinics keep using.

Leader move

Execution choice

Evidence to demand

Defend the existing base

Make the pathway routine

Support the whole continuity
loop

Use scale responsibly

Defend commercial default

Inditech Health Solutions

Start in current high-use clinics

where a review gap is measurable.

Standardize handover, privacy
choice, concern routing and next-
review capture.

Connect early review, refill
resolution and clinician-set

continuation.

Build regional trainer capacity,
supply reliability and independent
education.

Assess HCP adoption and
independently audited brand
movement.

Baseline and follow-up reviewed-care

connection; consistent denominators.

Staff repeat use after launch support is
withdrawn.

A closed next-plan record, including
appropriate treatment changes.

No clinic activates faster than its response

capacity.

Retention or growth beyond
secular/category change, with uncertainty
shown.
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WHAT THE LEADER MUST RESIST

A glossy national launch before clinics can receive
concerns creates liability and staff fatigue. A product
loyalty programme hidden inside neutral patient
education weakens trust. The defensible position is a
service clinicians would still value after changing a
treatment.

LEADERSHIP COMMITMENT

Choose depth across an existing franchise, not a
superficial count of activated clinics. Give medical and
operations leaders authority to pause recruitment when
handoffs fail. Make availability and affordability
resolution part of the operating review.

Inditech Health Solutions

ESCITALOPRAM

DEFEND THE DEFAULT BY BECOMING USEFUL
AT THE NEXT CLINICAL DECISION.

FAMILIARITY ALONE LEAVES THAT DECISION
OPEN TO A CHALLENGER.

Leader pilot posture: a dense set of existing clinics,
matched comparison clinics or staggered rollout, and
enough staff capacity to demonstrate repeat use. A
national ranking must be established with the licensed
audit; this note assigns none.
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ESCITALOPRAM

CHALLENGER STRATEGY

CHANGE WHAT THE CLINICIAN COMPARES

Do not out-remind the leader. Compete on a visible clinic task: a patient returns within the planned window with

concerns heard and a useful account of the first weeks.

Attack sequence

What changes

Proof before expanding

1 Find a specific gap

2 Prove a narrow routine

5 Earn repeat use

4 Demonstrate professional

usefulness

5 Test commercial movement

Inditech Health Solutions

Use an aggregate baseline audit to
identify missed early reviews or

unresolved access friction.

Activate the first-six-week
expectation, disclosure and review
pathway.

Clinic staff use the handover
without repeated field-team
prompting.

Share balanced aggregate service
findings with the HCP.

Track local brand units/share

through a separate lawful audit.

Clinic-confirmed problem; no invented

dropout rate.

Higher completed informed-review rate
with manageable workload.

Repeat adoption over several weeks; no

prescribing condition.

Credible comparison and honest account
of limitations.

Movement that cannot be explained solely

by stocking, price or promotion.
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WIN THE OPERATING COMPARISON FIRST EARN THE
COMMERCIAL CONCLUSION FROM INDEPENDENT EVIDENCE.

Inditech Health Solutions

ESCITALOPRAM

THE CHALLENGER ARGUMENT

“The science is familiar. The unresolved issue is what
happens between selection and review. This pathway
gives the clinic a clearer handover, a private concern
route and a defined next decision. Let the clinic judge
whether it makes follow-up easier”

The challenger does not buy access to patient distress or
promise superior molecule efficacy. Its case rests on
better clinic execution, supported by reliable product
supply and approved HCP communication.

The constraint that makes the attack credible. Fund one
territory well enough to answer concerns and complete
reviews before scaling to adjacent areas. If uptake
depends on a representative doing every clinic task, the
model has not yet become a clinic routine.
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SELECTIVE SHARE AND MID TIER

ESCITALOPRAM

SIRATEGY

CHOOSE ONE WEDGE THAT CAN BE SERVED COMPLETELY

A mid-tier brand can gain relevance without pretending to own the whole market. Select a coherent clinical journey and
a territory in which staffing, supply and follow-up can be dependable.

Ranked wedge

Why it is defensible

Condition for entry

1 First tfreatment episode in
adult depression

2 Anxiety-heavy psychiatry or
physician cluster

3 Refill friction or missed-
review cluster

4 Continuation and re-entry
clinics

A clear expectation and early-review
routine can be built from the initial

handover.

Early activation, delayed benefit and
different review horizons create

specific counselling work.

A bounded geography can expose
cost, supply, pack confusion or
appointment problems.

A stable cohort can support planned

review after improvement or a care

gap.

Clinician has already selected
escitalopram; clinic confirms a baseline

review gap.

Exact diagnosis and label checked;
escalation and psychiatry referral available.

Verify the problem locally; protect
affordability and dispensing choice.

No automatic continuation or restart;
relapse claims require longer observation.

SPECIALIST EXTENSIONS REQUIRE A DIFFERENT OPERATING STANDARD

Geriatric psychiatry may add interaction, falls, sodium and cardiac complexity. Women’s mental-health clinics may
require reproductive counselling and perinatal specialist access. These are clinically meaningful settings, but they are
poor first wedges for a service without the necessary expertise and response capacity [10,12-14].

Inditech Health Solutions
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SELECTION RULE

Rank candidate clusters on verified review/access friction, density of suitable patients, named clinical ownership,
reliable supply and repeatable operating cost. Reject any cluster selected only because it contains vulnerable patients
or looks easy to influence.

RECOMMENDED FIRST WEDGE: ADULTS STARTING CLINICIAN-SELECTED ESCITALOPRAM FOR DEPRESSION
IN' A COMPACT PSYCHIATRIST-LED CLUSTER, WITH A MEASURABLE EARLY-REVIEW GAP

This is an operating recommendation, not an assertion that first-episode depression is the largest or most profitable
Indian segment. Broader commercial attractiveness needs the licensed market view.
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FIELD FORCE STORYLIN.

MAKE THE CALL ABOUT A CLINIC PROBLEM THE DOCTOR RECOGNIZES

L+
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The representative opens a professional conversation and helps arrange approved activation. The representative never
screens patients, sees clinical reports or handles a safety decision.

Repeat a familiar mechanism or reminder. Identify one verified handover or review gap.

Count material distribution. Confirm a named clinic owner and a usable contact route.

Demonstrate how the approved pathway supports the
Ask for more prescriptions. !op P y supp
clinician’s existing plan.

Review only permitted aggregate service evidence and
Use patient activity as a sales lead. VP I
separate market data.

THE 30-SECOND STORYLINE
“Once you have chosen escitalopram, the patient still has to understand the early weeks, raise concerns and reach review.

This clinic-branded, brand-neutral pathway supports that connection. Your team controls clinical responses and all
treatment decisions. The first step is to test one follow-up gap with a named clinic owner.”

THE FIVE-MINUTE CALL

Conversation

Confirm the clinic’'s own follow-up problem; do not quote an invented national

0-1 minute

dropout rate.
1-2 minutes Show the nine moments and select one relevant entry point.
2-3 minutes Demonstrate the neutral handover card and private clinic contact route.
3-4 minutes Explain the clinical owner, staffed hours, safety route and Academy support.
4-5 minutes Agree the activation readiness check and the aggregate review measure.

If a patient concern is mentioned, the representative follows approved company PV intake and clinic/emergency routing
training. The representative provides no assessment, reassurance about safety, or treatment advice. Patient information
must not enter the sales CRM.
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ESCITALOPRAM

CORE ASSELS AND OPERATING
FOOTPRINT

MAKE THE PATHWAY EASIER THAN THE WORK IT REPLACES

Design target: one short clinic handover, one patient choice of contact route and one concise review brief. Test staff

time before accepting this as low friction.

Audience and function

Owner and release condition

Molecule continuity map

Care and review card

Expectation and concern library

Clinical inbox and handoff
record

Review brief

Professional review aids

Six-month Academy series

Service and market scorecards

Inditech Health Solutions

HCP/field: the nine moments and
the competitive thesis.

Patient: next date, clinic contact,
privacy choice and urgent help.

Patient: short approved text/audio
in selected languages.

Clinical team: receive, acknowledge,

act and close concerns.

Patient/clinician: questions,
experience and next plan.

HCP: label, partial response,
continuation and safety cues.

HCP: mini-CME, case share and
assessed |learning.

Operations: aggregate process;
analysts: separate market audit.

Medical /commercial approval; no
unsupported rank or superiority claim.

Clinic approval; brand-neutral; paper
version available.

Medical and language review;
comprehension check.

Named clinician/backup; test before
enrolment.

Clinic controlled; no automated
interpretation.

Current Indian Pl attached; balanced
references.

Independent academic control; funding
disclosure.

Privacy review; minimum reporting cells;
fixed denominators.
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CAPACITY BEFORE ENROLMENT

Clinic readiness requires a named owner and backup, safe patient contact choice, emergency routing, published staffed
hours, access to an appointment and a PV procedure. No dedicated app is required. A clinic with an unattended inbox is not
ready.

Proposed workload limits for testing: routine setup under three staff minutes per enrolment and a brief review summary that

saves more clinical time than it creates. Record actual time; high-risk or complex contacts require whatever clinical time is
necessary. These targets must never cap care.
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SASUREMENT MODEL

USE ONE PRIMARY DECISION METRIC

Primary decision metric: the 42-day reviewed-care connection rate. It tests whether the pathway creates an informed
clinical connection, without rewarding inappropriate persistence.

Numerator: enrolled patients with a documented clinician review by day 42 that addresses experience, actual
use/access and concerns, and records a next care plan. Denominator: all consecutively enrolled eligible patients whose
42-day window has elapsed.

Count documented review after a treatment change or supervised stopping as success. Count unknown status as not
achieved in the main measure and report it separately. A reminder, coordinator call, form completion or emergency
message alone is not a completed review. Consent withdrawal and transfers are reported transparently with a sensitivity
analysis; do not silently remove them.

Sequence Supporting measure Interpretation

o L Clinics passing readiness and enrolling eligible Reach plus operational adoption,
Clinic activation ) . .
consenting adults; repeat use by week. not patient benefit.
Early adherence and Clinic-verified current plan, patient-reported use, = Self-report is imperfect; treatment
persistence access gaps and reasons at review. changes shown separately.

] ] ] ] ) A 42-day success must not
] Primary 42-day rate; on-time first review; missed-
Review and re-entry review return rate conceal a dangerously late early

review.

o Same prescribed brand dispensed among eligible =~ Separate consented independent
Exact-brand continuity . ) . .
refill events with an unchanged brand plan. audit; not a clinical target.

Compare with baseline/control

) Brand standard units and share in a frozen local PA / )

Commercial movement and price, supply and campaign
molecule market.

changes.

Early-review timeliness and safety response are mandatory guardrails. A good day-42 result cannot compensate for a
missed one-week review, an unhandled urgent concern or a confidentiality breach.

For exact-brand reporting, exclude documented clinician-authorized changes from the eligible refill denominator and

show their count. Report price/availability reasons separately. If a lawful prescription-to-dispensing audit is unavailable,
report the metric as unavailable; outlet sales alone cannot establish exact-brand continuity.
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EVALUATION AND ECONOMICS

SEPARATE OPERATING PROOF FROM A SALES STORY

A small pilot can demonstrate feasibility and generate an effect estimate. It cannot prove that a clinic service
prevents suicide, improves remission or reduces relapse over the long term.

Design element Minimum discipline

Prefer randomized or staggered clinic rollout where feasible. Otherwise use prospectively
Comparison o ) . .
chosen matched clinics with comparable baseline use, specialty, geography and access.

Cohort Consecutive consenting eligible adults; record the eligible, invited, enrolled and observed
ohor
counts. Report participation bias and concurrent campaigns.

ob H Use a 4-6 week baseline where data are available. Pre-specify definitions before enrolment;
servation . . o . o
preserve identical collection in comparison clinics.

Analvsi Show absolute rates, percentage-point difference and uncertainty adjusted for clinic clustering
nalysis
4 where appropriate. With small numbers, call it directional.

Use independent aggregate audit. Adjust interpretation for supply, discounting, seasonalit
Commercial inference inaep 9greg , Hel ) Just ) ‘p : ! Hpply, discounting "
and price/mix. Association is not causal proof.

. Optional clinic-governed outcomes stay separate; ethics review where required. No symptom
Clinical outcomes o . .
score or patient identity enters sales analytics.
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Inditech Health Solutions

THE PILOT ECONOMICS

Cost per completed reviewed-care connection = total incremental
programme operating cost + completed qualifying reviews. Cost per
incremental connection requires a credible comparison and an
estimated incremental review count; report “not estimable” if that
denominator is unstable.

Include setup, content/localization, Academy support, staff time,
clinical response, technology, privacy, PV and evaluation. Do not hide
clinical workload inside a marketing budget. Assess how cost
changes as repeat use replaces launch support.

Commercial break-even is a scenario, not an ROI claim: incremental
contribution from independently verified sales must exceed ongoing
programme cost.

Use brand net contribution per standard unit after channel and
variable costs, not MRP. State the measured period and sensitivity to
attribution. Never turn symptom improvement or a patient safety
report into a sales-value calculation.

ESCITALOPRAM
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ESCITALOPRAM

GOVERNANCE AND FRIVACY

PROTECT THE CLINICAL RELATIONSHIP FROM COMMERCIAL ACCESS

The patient-facing shell is clinic-branded and brand-neutral. Approved product branding belongs only in the professional
or field-force layer after molecule selection. Transparent funding disclosure must not become patient promotion.

Data or activity

Permitted handling

Prohibited use

Contact and consent

Clinical details and
mood/safety reports

Programme reporting

Pharmacovigilance

Commercial audit

Education and service
funding

Inditech Health Solutions

Clinic/operator collect the minimum
needed; language and safe channel
recorded.

Treating clinic and authorized clinical staff;
restricted access and audit trail.

Aggregate process metrics; suppress small
cells and prevent re-identification.

Minimum necessary case information in a
separate lawful PV process.

Independent licensed or separately
consented source; aggregate reporting.

Approved agreements, disclosure,
governance and fair documented costs.

Bundled marketing consent or care

conditional on enrolment.

Rep access, CRM upload, ad targeting or
individual sponsor dashboards.

Joining patient service records to brand
sales or HCP incentive lists.

Delaying reports for commercial review or
hiding events to protect a metric.

Purchase pressure or feedback to patients
based on brand continuity.

Benefits tied to prescription volume,
exclusivity or brand use.
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The Mental Healthcare Act protects confidentiality, subject to its legal exceptions [17]. Before activation, assign data roles,

retention periods, access rights, processor contracts, deletion handling, breach response and the consent/legal basis for each
data flow.

The DPDP Rules 2025 have phased commencement; many substantive rules commence 18 months after publication [18].
Verify the provisions and other applicable law at the actual launch date. Build the stated privacy controls now rather than
treating transition periods as permission for unnecessary collection.

No automated treatment decisions, diagnostic output, suicide-risk clearance or clinical advice. Al, if used for administrative

drafting, must operate within approved data controls and human verification. The base pathway needs none of these functions
to work.

Inditech Health Solutions 40



MOLECULE CONTROL NOTE ESCITALOPRAM

MEDICAL SAFETT AND
PHARMACOVIGILANCE

KEEP THE SAFETY CUES SPECIFIC TO ESCITALOPRAM

These are professional review prompts, not a dosing guide. The exact current Indian label and clinician judgement
control each decision.

Review cue Required professional boundary

Monitor clinically, with age- and risk-appropriate follow-up. Assess possible
mania/hypomania and urgent deterioration; a negative form response does
not establish safety. [5,9]

Worsening mood, suicidality and
activation

Reconcile prescribed, OTC and herbal products. Official Pl warns about
Serotonergic and other interactions = MAOIs, linezolid/methylene blue and other serotonergic medicines; no tool

decides a combination is safe. [5,12]

QT effects are dose-related. Review cardiac history, QT-prolonging
medicines, electrolyte risks and interacting drugs. Consider ECG in cardiac
disease; urgent assessment for syncope/palpitations as clinically indicated.

Do not demand ECG for everyone. [13]

QT interval and cardiac symptoms

Consider hyponatraemia, falls, bleeding risk and interactions in the clinical

Older adults and bidit
eraduls and comorbidily assessment. Testing and dose decisions are individualized. [10,12]

Prompt a private clinician discussion of benefits, risks, alternatives and
relapse risk. No pregnancy-safe claim or self-directed stopping/switching

instruction. [14]

Pregnancy, planning or
breastfeeding

Return uncertainty to the prescriber/pharmacist. Planned taper is clinician

Missed use, withdrawal or recurrence
authored; withdrawal and relapse require assessment. [9,12]
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PV RUNS ALONGSIDE CARE

An adverse-event report does not wait for proof of causality. Train clinic staff, operators and representatives to forward
reports through approved company channels within the applicable SOP and reporting deadlines. Keep minimum
necessary identifiable case data in the PV system, with appropriate legal handling, separate from commercial reporting
[15].

PvPI provides healthcare-professional and consumer reporting routes, including 1800 180 3024 [15]. Reporting an event
is not emergency treatment. Reconcile reports received through all service channels, audit transfer and closure, and

never reward low event counts.

No sales objective can overrule a clinical decision, a safety escalation or a patient’s choice to leave the service.
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FIRST-MOVER PILOT

CONFIGURE ACTIVATE PROVE OVER 90 DAYS
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ESCITALOPRAM

The 90-day clock tests whether the pathway can become a reliable clinic routine. It does not compress a patient’s
treatment course or a six-month education cycle.

Period

Work that makes the test credible

Evidence at the gate

Freeze market/cohort definitions,

Days 1-15 baseline/comparator, primary metric, clinic Medical, operations, privacy and academic
CONFIGURE owners, current label, consent, PV and readiness; end-to-end handoff drill.
emergency routes.
Train staff; intfroduce neutral materials; enrol First real use, no unacknowledged concerns,
Pays 16-30 fively; observe hand d d staff burden and early revi
consecutively; observe handovers an measured staff burden and early review
ACTIVATE y , - /
response capacity. timing.
Correct process friction; sustain approved Consistent records and capacity. Enrolment
Days 31-48 - . .
enrolment and repeat clinic use; hold case after day 48 is outside the day-90 mature
STABILIZE .
review. cohort.
s 456 Complete 42-day follow-up for the mature Go, refine or stop decision with
ays 49-
IZ’,ROVE cohort; compare process results, costs and denominators, missingness, incidents and

independent commercial signals. uncertainty disclosed.

KEEP THREE CLOCKS SEPARATE

Clinic implementation lasts 90 days. Each patient has an individual review schedule, including much earlier safety contacts
where needed. The Academy series lasts six months. Patients enrolled late need follow-up beyond day 90; months 4-6
education and continuation observations are not claimed as completed by the pilot.

WHAT CAN BE PROVED

A functioning handover, a dependable human response route, repeat staff use, earlier or more complete reviews, and an
operating cost. Commercial movement may remain preliminary if audit lag or sample size is limiting. Long-term relapse

prevention requires a longer and appropriately designed evaluation.

Launch only as fast as clinics can respond. A larger enrolment number is worthless if the next concern has no owner.
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OT POSTURES AND DECISION
GATES

ALLOCATE CAPACITY TO READINESS AND TESTABLE ADVANTAGE

The same pathway creates different competitive tests. Clinic numbers and thresholds below are illustrative planning

assumptions, not validated sample-size requirements or achieved results.

Posture

lllustrative pilot footprint

What the test must show

LEADER

CHALLENGER

SELECTIVE SHARE

Inditech Health Solutions

12-15 existing high-use clinics in a dense
region, with staged or matched comparison.

8-10 contested clinics around one verified

early-review gap.

4-6 clinics in one narrowly defined wedge and
serviceable geography.

Repeat use across an installed base; credible
defence of professional preference.

A visible operating difference and directional
commercial evidence.

Depth, reproducibility and viable recurring
cost.
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PROPOSED GO AND NO-GO RULES

Decision rule agreed before enrolment

Readi All activated clinics pass label, staffing, consent, privacy, safety and PV checks. Any missing
eadiness
critical control means no activation.

_ Any failed urgent handoff or material privacy incident triggers immediate response and
Safety and privacy . . .
pause at the affected clinic. Wider failure can stop the programme.

Proposed target: at least 80% of activated clinics still using the workflow in week 8; review-

Feasibilit
Y time benefit and workload acceptable to clinical owners.
Proposed target: at least a 10-percentage-point improvement in the 42-day rate versus the
Primary outcome agreed comparison. Interpret uncertainty; underpowered results support refinement, not
efficacy claims.
Go only with safe operation, credible process improvement and affordable ongoing cost.
Scale Treat absent commercial evidence as unproven; extend measurement before a sales-led

scale decision.

First-mover capacity should be allocated by verified readiness, available clinical/academic support and an executable
evaluation. Do not invent scarcity or announce exclusive clinic access. No appointment capacity, certificate or patient
service may be exchanged for prescriptions.

Urgency is local adoption: a competitor that builds a trusted routine first gives later entrants more work to do. No
competitor-service census establishes an “India first” claim.
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s LEADERSHIP DECISION

DEFEND ATTACK OR SELECTIVELY CAPTURE

The category already knows escitalopram. The open competitive question is which team helps clinics manage the
uncertainty that follows its selection.

Choose a posture Commitment required now Evidence that earns the next move

Sustained clinic use, safe follow-up and
Put existing reach behind a whole continuity

DEFEND ; #l ial
N oathway in a defined franchise. independently assessed commercia
defence.
ATTACK Select a first-six-week gap the incumbent has = A better informed-review connection and a
not demonstrably solved locally. repeatable operating model.
CAPTURE Own one clinically defensible wedge within a Depth of adoption, dependable supply and

territory the team can serve fully. viable ongoing economics.

MAKE A CONCRETE DECISION WITHIN THE NEXT PLANNING CYCLE

Name the clinical cluster, the leakage hypothesis, the accountable medical and operating leaders, the capacity ceiling and
the primary decision metric. Secure the current market definition and product information. Then authorize a governed 90-
day test or explicitly decline the territory. The choice is not whether to produce more patient content. It is whether to make
the clinic’s next review more dependable, useful and easy to reach. That is the practice competitors can observe, copy and
eventually contest.

This note is shared across competing escitalopram leadership teams. Decide which workflow you will defend or capture
before another team earns the clinic habit first. The first mover does not gain ownership of patients or clinical decisions. It
gains operating experience, staff familiarity and evidence of usefulness. Those are advantages worth building—and claims
that must be earned.

Decision CTA: choose LEADER, CHALLENGER or SELECTIVE SHARE; identify one cluster; assign one accountable
operating owner; approve the readiness gate and a dated pilot decision. A vague expression of interest does not occupy
the workflow.

Evidence boundary: the strategy can be circulated with its stated public-source limits. Current numerical market claims and

live service activation require the specified licensed-data, label, medical, clinic, academic and governance checks. No
external distribution or patient activation is implied by creation of this document.
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MARRET AND PRODUCT SOURCE
NOTES

Source numbers correspond to the bracketed references in the note. Evidence was reviewed on 18
September 2026; publication and observation periods are preserved below.

[1]Undian prescribing_study

Choksi D et al. Indian Journal of Clinical Psychiatry. 2025;5(2):63-71. Published 19 December 2025.
Retrospective selected-drug cohort; records January 2023-January 2024. Torrent-funded; relevant
employment conflicts disclosed. This is not a national prescription audit.

[2]_.NPPA historical market worksheet

Computation of ceiling price using July 2022 data, under paragraph 4 of DPCO 2013. Pages 3-4 contain
the 10 mg market table. INR 97,12,47,048 is rounded to INR 97.12 crore. The 80-name count is an
original deduplication of the brand column across 82 pack rows; historical labels are not a current brand
census.

[3] Broader Indian commercial category

Times of India. Antidepressant sales surge by 64% in India after Covid. 30 December 2024, citing
Pharmarack. Secondary report; broader antidepressant/mood-elevator category and combinations. No
inference of escitalopram-only revenue or current national specialty shares.

[4]_Sun Pharma India product directory,
Company portfolio page, checked 18 September 2026. Nexito single-ingredient entries and separate
combination entries support portfolio presence only. Neither ranking nor local stock is established.

[5].FDA Lexapro prescribing_information

Official 2024 archived label for escitalopram. Includes initial US approval in 2002, boxed warning,
serotonin syndrome, mania/hypomania and adverse reactions. It is an overseas safety reference, not the
current Indian label of every brand.

[6]_Torrent Feliz S Indian product information

Public Indian abbreviated Pl dated October 2015, retrieved and reviewed. Lists MDD and panic disorders
with or without agoraphobia. Its current hosting does not establish current approval status; obtain the
current full Indian Pl before implementation.

[7].ntas Rexipra product page
Company product page checked 18 September 2026. Supports portfolio presence. Strength, current
label and territory availability require direct verification before activation.
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https://ijocp.com/index.php/IJOCP/article/download/210/169
https://nppa.gov.in/storage/uploads/year2022/15-Ceiling-Price.pdf
https://timesofindia.indiatimes.com/business/india-business/antidepressant-sales-surge-by-64-in-india-after-covid/articleshow/116779871.cms
https://sunpharma.com/india-products/
https://www.accessdata.fda.gov/drugsatfda_docs/label/2024/021323s058lbl.pdf
https://www.torrentpharma.com/pi/storage/Upload/PI_Sheet/Abbreviated_PI/1631.pdf
https://www.intaspharma.com/product/rexipra/
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CLINICAL SOURCE NOTES

Source numbers correspond to the bracketed references in the note. Evidence was reviewed on 18
September 2026; publication and observation periods are preserved below.

[8]_,Abbott India product directory
S product directory checked 18 September 2026. Lists S Zetalo as escitalopram oxalate and separately
identifies combination products. Portfolio evidence, not market share.

[9]Indian depression guideline 2026

Tripathi A et al. Clinical practice guideline for assessment and management of depression in India. Indian
Journal of Psychiatry. 2026;68(1):68-93. DOI 10.4103/indianjpsychiatry_1321_25. Full text reviewed for
treatment phases, assessment and inadequate-response review.

[10].NICE depression guideline NG222

Depression in adults: treatment and management. Recommendations 1.4.3, 1.4.11, 1.4.12-23 and further-
line/relapse sections. First review, age/risk-specific follow-up, continuation and supervised stopping.
Recommendations page checked 18 September 2026.

[11] NICE anxiety guideline CG113

Generalised anxiety disorder and panic disorder in adults. Recommendations 1.2.28-36 and 1.3.41-43.
Separate GAD and panic follow-up; under-30 GAD precautions. International guidance does not expand
Indian product authorization.

[12] Official UK escitalopram product information

Escitalopram 20 mg film-coated tablets, Summary of Product Characteristics, electronic Medicines
Compendium. Sections 4.1-4.8 cover indications, warnings, interactions, pregnancy and adverse effects.
Use as a safety cross-check; apply the exact Indian Pl in practice.

[13]. MHRA escitalopram QT safety advice

Citalopram and escitalopram: QT interval prolongation. Drug Safety Update, December 2011; web
publication 11 December 2014. Dose-related QT effects, interacting medicines, cardiac/electrolyte risk
and selective ECG considerations. Longstanding safety guidance, not a new 2026 signal.

[14] NICE perinatal mental-health guidance CG192

Antenatal and postnatal mental health. Recommendation section 1.4 and treatment sections. Supports
individualized discussion of medication, untreated illness, relapse, reproductive concerns and patient
preference; no universal safe/unsafe claim.
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https://www.abbott.in/products/s.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC12900049/
https://www.nice.org.uk/guidance/ng222/chapter/Recommendations
https://www.nice.org.uk/guidance/cg113/chapter/Recommendations
https://www.medicines.org.uk/emc/product/10856/smpc
https://www.gov.uk/drug-safety-update/citalopram-and-escitalopram-qt-interval-prolongation
https://www.nice.org.uk/guidance/cg192/chapter/Recommendations
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J—

GOVERNANCE AND PUBLIC
HELP SOURCES

Source numbers correspond to the bracketed references in the note. Evidence was reviewed on 18
September 2026; publication and observation periods are preserved below.

o

[15] Indian Pharmacopoeia Commission PvPI
Official adverse-drug-reaction reporting routes and helpline 1800 180 3024. HCPs and consumers may
report suspected events. PV reporting and urgent clinical treatment are separate processes.

[16] UCPMP 2024 with current published amendments
Department of Pharmaceuticals consolidated text updated 1 September 2025, including education and
marketing provisions. Professional communication, funding and programme arrangements require review
against the code and subsequent applicable changes.

[17] Mental Healthcare Act 2017
India Code official Act. Section 23 addresses confidentiality and its exceptions. Apply the relevant
clinical and legal duties to care records and disclosures.

[18] Digital Personal Data Protection Rules 2025

MeitY Gazette G.S.R. 846(E), 13 November 2025. Rule 1 provides phased commencement, including 18
months for rules 3, 5-16, 22 and 23. Confirm applicable commencement and other law at launch; this
note does not certify legal compliance.

[19] India emergency response 112
Government Emergency Response Support System. Official FAQ confirms 112 as the integrated
emergency number. Verify local emergency instructions during clinic activation.

[20] Tele-MANAS public support

Press Information Bureau, Ministry of Health and Family Welfare. 29 May 2024 release documents toll-
free 14416 and multilingual support. This note uses only 14416 and claims no service integration or
endorsement.

How evidence was used : Scientific facts support the clinical boundaries. Market studies and worksheets
are dated proxies. Workflow ownership, competitive advantage and commercial movement are strategic
hypotheses. Proposed cadence, cohort sizes, operating targets and go/no-go thresholds are design
assumptions, not measured outcomes.
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https://ipc.gov.in/PvPI/adr.html
https://ucmp.pharma-dept.gov.in/Pharma/UCPMP%202024%20for%20website_0.pdf
https://www.indiacode.nic.in/bitstream/123456789/2249/1/A2017-10.pdf
https://www.meity.gov.in/static/uploads/2025/11/53450e6e5dc0bfa85ebd78686cadad39.pdf
https://112.gov.in/faq
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2022057&lang=2%C2%AE=48
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SIRATHGIC OPPORTUNITY & CTA

The decision for an escitalopram brand team is
simple: Will you remain another brand competing
for prescription choice, or become the brand that
helps clinics turn that prescription into a clear,
supported, and reviewable treatment journey?

Escitalopram doesn’t need another reminder
campaign. It needs a brand that owns the
expectation-to-review connection - helping clinics
manage early uncertainty, surface concerns, and
prepare for meaningful clinical review.

Old rule: win the prescription.
New rule: own the journey between prescription
and review.

EMAIL:
Amit@inditech.co.in

WEBSITE:
Www.inditech.co.in

Inditech Health Solutions

The next winning brand will become the clinic’s
continuity partner - supporting the first six weeks,
informed review, and a clear route back when
treatment needs to change.

The opportunity is to make continuity itself a source of
HCP preference - by becoming useful at the moments
when treatment decisions are still open.

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 schedule a 30-minute
Escitalopram Continuity Diagnostic and identify one
high-value follow-up gap, the clinic pathway to build,
and a focused pilot to test its impact.



https://www.inditech.co.in/
mailto:amit@inditech.co.in
https://www.inditech.co.in/
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	Twenty-plus years of SSRI familiarity. How much longer will the category compete as if the missing asset were one more brand reminder?
	Escitalopram entered US practice in 2002 [5]. The commercial provocation today is simple: familiar science can win a prescription while uncertainty between visits still leaves the patient, the clinic and the brand exposed.
	COMPETITIVE DISTRIBUTION
	Shared with leadership teams of major competing escitalopram brands in India. The same molecule-wide opportunity is being put before direct competitors. This note is not exclusive to any brand.
	Strategic thesis: earn HCP preference by helping clinics resolve early uncertainty and complete informed reviews. Patient support remains clinic-branded and brand-neutral. Every treatment decision remains with the clinician.
	This is a competitive strategy and testable service architecture. Market proxies, clinical facts and pilot design assumptions are identified separately. No national brand rank or achieved commercial result is asserted.
	Inditech Health Solutions
	MOLECULE CONTROL NOTE
	ESCITALOPRAM


	STRATEGIC CHOICE
	BUILD THE CLINIC ROUTINE THAT ANOTHER REMINDER CANNOT
	Escitalopram needs a common operating pathway after the clinician has chosen the molecule, with different clinical tracks inside it. A series of disconnected messages cannot do that job.
	The point of commercial vulnerability is unresolved uncertainty. A patient may wonder whether the medicine is working, whether an uncomfortable effect matters, whether improvement means care can end, or whether an unfamiliar refill is correct. The valuable intervention is a reliable connection to the treating clinic.
	The first six weeks are the entry point. Continued contact with the clinic is the territory.
	Inditech Health Solutions


	INDIA MARKET EVIDENCE
	A FAMILIAR MOLECULE IN A CROWDED MARKET
	Public evidence supports relevance and competition. No current, auditable September 2026 all-strength market value or national brand leaderboard was verified in the public sources reviewed.
	PRESCRIBING SPECIALTIES
	Do not confuse “many brands” with “no leader”, or a selected prescribing study with an India market-share audit.

	Inditech Health Solutions


	COMPETITIVE MAP
	DEFINE THE MARKET BEFORE CLAIMING A POSITION
	Each recipient must choose its posture against a dated market definition. A national leader can still be a challenger in a city or prescribing cluster.
	Inditech Health Solutions
	These examples are unranked and non-exhaustive. The historical NPPA table also identifies Stalopam, Newcita, Cipralex and other brands [2]. Current circulation and pilot selection must use verified active portfolios, not this sample list.

	THE COMMON DECISION DATASET
	Use current IQVIA, PharmaTrac, AWACS or an equivalent licensed audit, with extraction date and permitted use recorded. Numerical rank, current molecule value, active-brand count and specialty-share claims remain unavailable in this public-evidence edition. They are mandatory inputs to commercial pilot selection and any subsequent numerical promotional claim.


	Inditech Health Solutions
	BASE POPULATION AND EXTENSIONS
	Start with adults whom the treating psychiatrist or physician has selected for single-ingredient escitalopram for depression. Add a distinct anxiety track only after diagnosis-specific content and the exact Indian product label are checked. Panic disorder, GAD and anxiety symptoms within depression are not interchangeable labels.
	Children and adolescents, pregnancy or breastfeeding, complex polypharmacy, bipolar-spectrum presentations and acute crisis care need separately approved specialist arrangements. Excluding them from the base service is an operating boundary, not a claim that escitalopram is always inappropriate.


	Inditech Health Solutions
	Leadership Edition

	CENTRAL DRIFT AND MOMENTS THAT MATTER
	NINE MOMENTS WHERE THE CLINIC CONNECTION CAN BREAK
	Inditech Health Solutions

	NINE MOMENTS WHERE THE CLINIC CONNECTION CAN BREAK
	The commercial leakage hypothesis is that unresolved clinical or practical uncertainty weakens useful follow-up and HCP confidence. These are candidate gaps to verify locally, not measured India attrition rates.
	Clinical rationale: [5,9–13]. The opportunity column is strategic interpretation. Medicine choice, psychotherapy, dose changes, switching and discontinuation remain clinical decisions.
	A review that leads to a different medicine or supervised stopping is a successful care connection. It is not commercial “leakage” to be prevented.


	Inditech Health Solutions
	INTEGRATED SERVICE ARCHITECTURE
	MENTAL HEALTH TREATMENT CONTINUITY PATHWAY
	A generic clinic service with an escitalopram-specific professional layer. Its patient-facing identity uses only the clinic name and a neutral title such as “My Care and Review Plan”.
	Inditech Health Solutions

	THE REPEATABLE LOOP
	Clinician chooses treatment → clinic hands over the review plan → patient can raise concerns privately → a human clinical team responds → clinician reviews and records the next plan → follow-up or re-entry remains available.
	The service survives a medicine change. A patient does not lose clinic support because the clinician chooses another molecule, a different brand, psychotherapy, or supervised discontinuation. That is essential to credible clinical adoption.

	KEEP THE FIRST VERSION SMALL
	Use existing clinic scheduling, a paper option and a secure clinic-controlled contact route. Automated functions can send consented neutral reminders and prepare administrative summaries. Do not add an open clinical chatbot, automated mood interpretation, risk scoring or treatment recommendations.
	The clinic owns care. The patient controls participation. The sponsor earns professional relevance through reliable support.


	Inditech Health Solutions
	MODULES FOR INITIATION AND EARLY EXPERIENCE
	CLOSE THE HANDOVER AND OPEN A PRIVATE ROUTE BACK
	Every module has a named clinic owner. A digital form is optional; a working response process is essential.
	Inditech Health Solutions
	The days 3–7 operational contact is a proposed service design, not a universal guideline schedule. Its purpose is access and disclosure. If a clinic cannot answer concerns within its published hours, it must not invite them into an unattended inbox.

	TEACH-BACK THAT TAKES LESS THAN A NEW FORM
	Ask the patient to explain when the next review is due, how to reach the clinic and what to do in an emergency. This checks the clarity of the handover; it does not test medical knowledge or willingness to remain on a medicine.


	Sexual symptoms, stigma and shared-phone exposure need discretion. Offer a private call or paper note. Do not display depression, escitalopram or a brand name in notification previews. Caregiver involvement follows patient preference and the clinical/legal position.
	Inditech Health Solutions
	WHAT THE FIRST-SIX-WEEK PROMISE ACTUALLY MEANS
	The operating promise is a clear expectation, an accessible concern route, a completed early review and a documented next plan. It is not remission within six weeks, persistence at any cost, or proof of adequate response in every anxiety disorder.


	Clinical scales such as PHQ-9 or GAD-7 may be used within the treating clinic’s care process when appropriate. Completion, scoring, interpretation and response must be governed by clinical staff. Scores are neither self-diagnosis nor a commercial dashboard.
	Inditech Health Solutions

	MODULES FOR REVIEW AND LATER CONTINUITY
	MAKE THE NEXT CLINICAL DECISION EASIER TO REACH
	Later modules keep the clinical connection useful after early treatment. They should not turn an optional service into endless patient messaging.
	Inditech Health Solutions
	MOLECULE CONTROL NOTE
	ESCITALOPRAM



	MAINTENANCE IS A CLINIC PLAN
	COMMERCIAL DISCIPLINE AT THE PHARMACY
	Clinical continuity is the service goal. Exact-brand continuity is a separate commercial observation and must never override affordability, patient choice or a clinician-authorized change.
	Inditech Health Solutions


	SAFETY ROUTING
	A SAFETY CONCERN MUST REACH A HUMAN WHO CAN ACT
	This is an operating model for clinic approval. It is not a patient risk classifier. Urgent help must not depend on a form being submitted, read or scored.
	NO HIDDEN MONITORING PROMISE
	The patient service must say whether messages are monitored, during which hours, and which channel to use for urgent help. If safety reports are invited digitally, a staffed clinical inbox with a tested backup is mandatory. Otherwise, collect no clinical free text and provide direct clinic contact details.
	Tele-MANAS 14416 provides public mental-health support [20]. It can supplement the help information; it is not the clinic’s response team or a substitute for emergency care. Do not imply endorsement or operational integration.
	Any failure in an urgent handoff triggers immediate clinical incident management and a pause in new enrolment at that clinic until the failure is corrected.


	Inditech Health Solutions
	URGENT HELP
	“If you may act on thoughts of harming yourself, have taken an overdose, or are in immediate danger, call 112 or go to the nearest emergency department now. Do not wait for a message reply. For new or worsening thoughts of self-harm, contact your treating clinic urgently; use emergency care if you cannot stay safe.” [5,19]



	No sponsor logo, product recommendation, dose advice or “stay on our brand” message enters the patient service.
	In the final clinic asset, insert only verified operational contacts. Translation needs medical review and comprehension testing; word-for-word conversion alone does not establish safe understanding. These are editorial examples, not ready-to-deploy patient instructions.
	Inditech Health Solutions

	DOCTOR FACING SUPPORT
	MAKE THE REVIEW MORE USEFUL WITHOUT PRESCRIBING BY TEMPLATE
	Brand recognition can sit in an approved professional wrapper after the clinician selects escitalopram. The clinical content must remain balanced, label-aligned and independent of share objectives.
	Inditech Health Solutions

	A ONE-PAGE REVIEW BRIEF
	Use five fields: what has changed; what the patient wants to ask; actual use or access difficulty; other medicines or health changes reported; and the clinician’s next decision/date. Sensitive information stays in the clinic record, not in a field-force app.
	Evidence basis: India depression guidance [9], NICE [10,11], official prescribing information [5,6,12] and QT safety advice [13]. Overseas guidance can inform clinical review; it cannot expand an Indian promotional indication.
	A neurologist or physician should receive this layer only when it matches actual practice and referral capacity. A large visiting list is not proof of a meaningful escitalopram prescriber segment.


	Inditech Health Solutions
	ACADEMY BACKED DOCTOR EDUCATION
	SIX MONTHS OF CLINICAL JUDGEMENT THAT SUPPORTS THE PATHWAY
	The Academy layer is a proposed independent education model. No Academy endorsement, faculty commitment or accreditation has been secured by this note.
	Inditech Health Solutions

	Primary faculty and audience: psychiatrists. Add physicians and GPs managing suitable adults with access to psychiatry referral. Include neurologists only where local prescribing evidence and case relevance support it. Geriatric or women’s mental-health sessions need the appropriate specialist faculty.

	A COMPACT MONTHLY FORMAT
	A 15-minute evidence update, a 15-minute de-identified case discussion and a short practical takeaway can fit an existing learning meeting. These timings are design choices. Add an optional follow-up case question and one clinic process measure, not a product recall quiz.

	EDUCATION GOVERNANCE
	An eligible Academy or professional body controls learning objectives, faculty, references, assessment and case selection. Disclose funding and conflicts. Cases must be de-identified, with consent where required. Certificates describe actual participation or assessed completion; they must not imply specialist certification, prescribing competence or formal credit without authorization. Apply UCPMP and current amendments [16].
	The educational test is better clinical judgement and safer follow-up. A brand-name mention count is not a learning outcome.
	Inditech Health Solutions

	LEADER STRATEGY
	TURN PRESCRIPTION LEADERSHIP INTO CLINIC INFRASTRUCTURE
	A leader’s vulnerability is to assume familiarity already owns the work after prescribing. Reach is an advantage only if it can support a routine clinics keep using.
	Inditech Health Solutions
	WHAT THE LEADER MUST RESIST
	A glossy national launch before clinics can receive concerns creates liability and staff fatigue. A product loyalty programme hidden inside neutral patient education weakens trust. The defensible position is a service clinicians would still value after changing a treatment.

	LEADERSHIP COMMITMENT
	Choose depth across an existing franchise, not a superficial count of activated clinics. Give medical and operations leaders authority to pause recruitment when handoffs fail. Make availability and affordability resolution part of the operating review.



	Defend the default by becoming useful at the next clinical decision.
	Familiarity alone leaves that decision open to a challenger.
	Leader pilot posture: a dense set of existing clinics, matched comparison clinics or staggered rollout, and enough staff capacity to demonstrate repeat use. A national ranking must be established with the licensed audit; this note assigns none.
	Inditech Health Solutions

	CHALLENGER STRATEGY
	CHANGE WHAT THE CLINICIAN COMPARES
	Do not out-remind the leader. Compete on a visible clinic task: a patient returns within the planned window with concerns heard and a useful account of the first weeks.
	Inditech Health Solutions


	Win the operating comparison first. Earn the commercial conclusion from independent evidence.
	THE CHALLENGER ARGUMENT
	“The science is familiar. The unresolved issue is what happens between selection and review. This pathway gives the clinic a clearer handover, a private concern route and a defined next decision. Let the clinic judge whether it makes follow-up easier.”
	The challenger does not buy access to patient distress or promise superior molecule efficacy. Its case rests on better clinic execution, supported by reliable product supply and approved HCP communication.
	The constraint that makes the attack credible. Fund one territory well enough to answer concerns and complete reviews before scaling to adjacent areas. If uptake depends on a representative doing every clinic task, the model has not yet become a clinic routine.

	Inditech Health Solutions

	SELECTIVE SHARE AND MID TIER STRATEGY
	CHOOSE ONE WEDGE THAT CAN BE SERVED COMPLETELY
	A mid-tier brand can gain relevance without pretending to own the whole market. Select a coherent clinical journey and a territory in which staffing, supply and follow-up can be dependable.
	SPECIALIST EXTENSIONS REQUIRE A DIFFERENT OPERATING STANDARD
	Geriatric psychiatry may add interaction, falls, sodium and cardiac complexity. Women’s mental-health clinics may require reproductive counselling and perinatal specialist access. These are clinically meaningful settings, but they are poor first wedges for a service without the necessary expertise and response capacity [10,12–14].
	Inditech Health Solutions


	SELECTION RULE
	Rank candidate clusters on verified review/access friction, density of suitable patients, named clinical ownership, reliable supply and repeatable operating cost. Reject any cluster selected only because it contains vulnerable patients or looks easy to influence.


	Recommended first wedge: adults starting clinician-selected escitalopram for depression in a compact psychiatrist-led cluster, with a measurable early-review gap.
	This is an operating recommendation, not an assertion that first-episode depression is the largest or most profitable Indian segment. Broader commercial attractiveness needs the licensed market view.
	Inditech Health Solutions

	FIELD FORCE STORYLINE
	MAKE THE CALL ABOUT A CLINIC PROBLEM THE DOCTOR RECOGNIZES
	Inditech Health Solutions
	The representative opens a professional conversation and helps arrange approved activation. The representative never screens patients, sees clinical reports or handles a safety decision.

	THE 30-SECOND STORYLINE
	“Once you have chosen escitalopram, the patient still has to understand the early weeks, raise concerns and reach review. This clinic-branded, brand-neutral pathway supports that connection. Your team controls clinical responses and all treatment decisions. The first step is to test one follow-up gap with a named clinic owner.”



	THE FIVE-MINUTE CALL
	If a patient concern is mentioned, the representative follows approved company PV intake and clinic/emergency routing training. The representative provides no assessment, reassurance about safety, or treatment advice. Patient information must not enter the sales CRM.
	Inditech Health Solutions

	CORE ASSETS AND OPERATING FOOTPRINT
	MAKE THE PATHWAY EASIER THAN THE WORK IT REPLACES
	Design target: one short clinic handover, one patient choice of contact route and one concise review brief. Test staff time before accepting this as low friction.
	Inditech Health Solutions

	CAPACITY BEFORE ENROLMENT
	Clinic readiness requires a named owner and backup, safe patient contact choice, emergency routing, published staffed hours, access to an appointment and a PV procedure. No dedicated app is required. A clinic with an unattended inbox is not ready.
	Proposed workload limits for testing: routine setup under three staff minutes per enrolment and a brief review summary that saves more clinical time than it creates. Record actual time; high-risk or complex contacts require whatever clinical time is necessary. These targets must never cap care.


	Inditech Health Solutions
	MEASUREMENT MODEL
	USE ONE PRIMARY DECISION METRIC
	Primary decision metric: the 42-day reviewed-care connection rate. It tests whether the pathway creates an informed clinical connection, without rewarding inappropriate persistence.
	Numerator: enrolled patients with a documented clinician review by day 42 that addresses experience, actual use/access and concerns, and records a next care plan. Denominator: all consecutively enrolled eligible patients whose 42-day window has elapsed.
	Count documented review after a treatment change or supervised stopping as success. Count unknown status as not achieved in the main measure and report it separately. A reminder, coordinator call, form completion or emergency message alone is not a completed review. Consent withdrawal and transfers are reported transparently with a sensitivity analysis; do not silently remove them.
	Early-review timeliness and safety response are mandatory guardrails. A good day-42 result cannot compensate for a missed one-week review, an unhandled urgent concern or a confidentiality breach.
	For exact-brand reporting, exclude documented clinician-authorized changes from the eligible refill denominator and show their count. Report price/availability reasons separately. If a lawful prescription-to-dispensing audit is unavailable, report the metric as unavailable; outlet sales alone cannot establish exact-brand continuity.
	Inditech Health Solutions


	EVALUATION AND ECONOMICS
	SEPARATE OPERATING PROOF FROM A SALES STORY
	A small pilot can demonstrate feasibility and generate an effect estimate. It cannot prove that a clinic service prevents suicide, improves remission or reduces relapse over the long term.
	Inditech Health Solutions


	THE PILOT ECONOMICS
	Cost per completed reviewed-care connection = total incremental programme operating cost ÷ completed qualifying reviews. Cost per incremental connection requires a credible comparison and an estimated incremental review count; report “not estimable” if that denominator is unstable.
	Include setup, content/localization, Academy support, staff time, clinical response, technology, privacy, PV and evaluation. Do not hide clinical workload inside a marketing budget. Assess how cost changes as repeat use replaces launch support.
	Commercial break-even is a scenario, not an ROI claim: incremental contribution from independently verified sales must exceed ongoing programme cost.
	Use brand net contribution per standard unit after channel and variable costs, not MRP. State the measured period and sensitivity to attribution. Never turn symptom improvement or a patient safety report into a sales-value calculation.
	Inditech Health Solutions

	GOVERNANCE AND PRIVACY
	PROTECT THE CLINICAL RELATIONSHIP FROM COMMERCIAL ACCESS
	The patient-facing shell is clinic-branded and brand-neutral. Approved product branding belongs only in the professional or field-force layer after molecule selection. Transparent funding disclosure must not become patient promotion.
	Inditech Health Solutions

	The Mental Healthcare Act protects confidentiality, subject to its legal exceptions [17]. Before activation, assign data roles, retention periods, access rights, processor contracts, deletion handling, breach response and the consent/legal basis for each data flow.
	The DPDP Rules 2025 have phased commencement; many substantive rules commence 18 months after publication [18]. Verify the provisions and other applicable law at the actual launch date. Build the stated privacy controls now rather than treating transition periods as permission for unnecessary collection.
	No automated treatment decisions, diagnostic output, suicide-risk clearance or clinical advice. AI, if used for administrative drafting, must operate within approved data controls and human verification. The base pathway needs none of these functions to work.

	Inditech Health Solutions
	MEDICAL SAFETY AND PHARMACOVIGILANCE
	KEEP THE SAFETY CUES SPECIFIC TO ESCITALOPRAM
	These are professional review prompts, not a dosing guide. The exact current Indian label and clinician judgement control each decision.
	Inditech Health Solutions

	PV RUNS ALONGSIDE CARE
	An adverse-event report does not wait for proof of causality. Train clinic staff, operators and representatives to forward reports through approved company channels within the applicable SOP and reporting deadlines. Keep minimum necessary identifiable case data in the PV system, with appropriate legal handling, separate from commercial reporting [15].
	PvPI provides healthcare-professional and consumer reporting routes, including 1800 180 3024 [15]. Reporting an event is not emergency treatment. Reconcile reports received through all service channels, audit transfer and closure, and never reward low event counts.
	No sales objective can overrule a clinical decision, a safety escalation or a patient’s choice to leave the service.


	Inditech Health Solutions
	The 90-day clock tests whether the pathway can become a reliable clinic routine. It does not compress a patient’s treatment course or a six-month education cycle.
	KEEP THREE CLOCKS SEPARATE
	Clinic implementation lasts 90 days. Each patient has an individual review schedule, including much earlier safety contacts where needed. The Academy series lasts six months. Patients enrolled late need follow-up beyond day 90; months 4–6 education and continuation observations are not claimed as completed by the pilot.

	WHAT CAN BE PROVED
	A functioning handover, a dependable human response route, repeat staff use, earlier or more complete reviews, and an operating cost. Commercial movement may remain preliminary if audit lag or sample size is limiting. Long-term relapse prevention requires a longer and appropriately designed evaluation.
	Launch only as fast as clinics can respond. A larger enrolment number is worthless if the next concern has no owner.


	Inditech Health Solutions
	PILOT POSTURES AND DECISION GATES
	ALLOCATE CAPACITY TO READINESS AND TESTABLE ADVANTAGE
	The same pathway creates different competitive tests. Clinic numbers and thresholds below are illustrative planning assumptions, not validated sample-size requirements or achieved results.
	Inditech Health Solutions

	PROPOSED GO AND NO-GO RULES
	First-mover capacity should be allocated by verified readiness, available clinical/academic support and an executable evaluation. Do not invent scarcity or announce exclusive clinic access. No appointment capacity, certificate or patient service may be exchanged for prescriptions.
	Urgency is local adoption: a competitor that builds a trusted routine first gives later entrants more work to do. No competitor-service census establishes an “India first” claim.


	Inditech Health Solutions
	THE LEADERSHIP DECISION
	DEFEND ATTACK OR SELECTIVELY CAPTURE
	The category already knows escitalopram. The open competitive question is which team helps clinics manage the uncertainty that follows its selection.
	MAKE A CONCRETE DECISION WITHIN THE NEXT PLANNING CYCLE
	Name the clinical cluster, the leakage hypothesis, the accountable medical and operating leaders, the capacity ceiling and the primary decision metric. Secure the current market definition and product information. Then authorize a governed 90-day test or explicitly decline the territory. The choice is not whether to produce more patient content. It is whether to make the clinic’s next review more dependable, useful and easy to reach. That is the practice competitors can observe, copy and eventually contest.
	This note is shared across competing escitalopram leadership teams. Decide which workflow you will defend or capture before another team earns the clinic habit first. The first mover does not gain ownership of patients or clinical decisions. It gains operating experience, staff familiarity and evidence of usefulness. Those are advantages worth building—and claims that must be earned.
	Decision CTA: choose LEADER, CHALLENGER or SELECTIVE SHARE; identify one cluster; assign one accountable operating owner; approve the readiness gate and a dated pilot decision. A vague expression of interest does not occupy the workflow.
	Evidence boundary: the strategy can be circulated with its stated public-source limits. Current numerical market claims and live service activation require the specified licensed-data, label, medical, clinic, academic and governance checks. No external distribution or patient activation is implied by creation of this document.
	Inditech Health Solutions



	Market and product source notes
	Source numbers correspond to the bracketed references in the note. Evidence was reviewed on 18 September 2026; publication and observation periods are preserved below.
	[1] Indian prescribing study
	Choksi D et al. Indian Journal of Clinical Psychiatry. 2025;5(2):63–71. Published 19 December 2025. Retrospective selected-drug cohort; records January 2023–January 2024. Torrent-funded; relevant employment conflicts disclosed. This is not a national prescription audit.

	[2] NPPA historical market worksheet
	Computation of ceiling price using July 2022 data, under paragraph 4 of DPCO 2013. Pages 3–4 contain the 10 mg market table. INR 97,12,47,048 is rounded to INR 97.12 crore. The 80-name count is an original deduplication of the brand column across 82 pack rows; historical labels are not a current brand census.

	[3] Broader Indian commercial category
	Times of India. Antidepressant sales surge by 64% in India after Covid. 30 December 2024, citing Pharmarack. Secondary report; broader antidepressant/mood-elevator category and combinations. No inference of escitalopram-only revenue or current national specialty shares.

	[4] Sun Pharma India product directory
	Company portfolio page, checked 18 September 2026. Nexito single-ingredient entries and separate combination entries support portfolio presence only. Neither ranking nor local stock is established.

	[5] FDA Lexapro prescribing information
	Official 2024 archived label for escitalopram. Includes initial US approval in 2002, boxed warning, serotonin syndrome, mania/hypomania and adverse reactions. It is an overseas safety reference, not the current Indian label of every brand.

	[6] Torrent Feliz S Indian product information
	Public Indian abbreviated PI dated October 2015, retrieved and reviewed. Lists MDD and panic disorders with or without agoraphobia. Its current hosting does not establish current approval status; obtain the current full Indian PI before implementation.

	[7] Intas Rexipra product page
	Company product page checked 18 September 2026. Supports portfolio presence. Strength, current label and territory availability require direct verification before activation.
	Inditech Health Solutions



	Clinical source notes
	Source numbers correspond to the bracketed references in the note. Evidence was reviewed on 18 September 2026; publication and observation periods are preserved below.
	[8] Abbott India product directory
	S product directory checked 18 September 2026. Lists S Zetalo as escitalopram oxalate and separately identifies combination products. Portfolio evidence, not market share.

	[9] Indian depression guideline 2026
	Tripathi A et al. Clinical practice guideline for assessment and management of depression in India. Indian Journal of Psychiatry. 2026;68(1):68–93. DOI 10.4103/indianjpsychiatry_1321_25. Full text reviewed for treatment phases, assessment and inadequate-response review.

	[10] NICE depression guideline NG222
	Depression in adults: treatment and management. Recommendations 1.4.3, 1.4.11, 1.4.12–23 and further-line/relapse sections. First review, age/risk-specific follow-up, continuation and supervised stopping. Recommendations page checked 18 September 2026.

	[11] NICE anxiety guideline CG113
	Generalised anxiety disorder and panic disorder in adults. Recommendations 1.2.28–36 and 1.3.41–43. Separate GAD and panic follow-up; under-30 GAD precautions. International guidance does not expand Indian product authorization.

	[12] Official UK escitalopram product information
	Escitalopram 20 mg film-coated tablets, Summary of Product Characteristics, electronic Medicines Compendium. Sections 4.1–4.8 cover indications, warnings, interactions, pregnancy and adverse effects. Use as a safety cross-check; apply the exact Indian PI in practice.

	[13] MHRA escitalopram QT safety advice
	Citalopram and escitalopram: QT interval prolongation. Drug Safety Update, December 2011; web publication 11 December 2014. Dose-related QT effects, interacting medicines, cardiac/electrolyte risk and selective ECG considerations. Longstanding safety guidance, not a new 2026 signal.

	[14] NICE perinatal mental-health guidance CG192
	Antenatal and postnatal mental health. Recommendation section 1.4 and treatment sections. Supports individualized discussion of medication, untreated illness, relapse, reproductive concerns and patient preference; no universal safe/unsafe claim.
	Inditech Health Solutions



	Governance and public help sources
	Source numbers correspond to the bracketed references in the note. Evidence was reviewed on 18 September 2026; publication and observation periods are preserved below.
	[15] Indian Pharmacopoeia Commission PvPI
	Official adverse-drug-reaction reporting routes and helpline 1800 180 3024. HCPs and consumers may report suspected events. PV reporting and urgent clinical treatment are separate processes.

	[16] UCPMP 2024 with current published amendments
	Department of Pharmaceuticals consolidated text updated 1 September 2025, including education and marketing provisions. Professional communication, funding and programme arrangements require review against the code and subsequent applicable changes.

	[17] Mental Healthcare Act 2017
	India Code official Act. Section 23 addresses confidentiality and its exceptions. Apply the relevant clinical and legal duties to care records and disclosures.

	[18] Digital Personal Data Protection Rules 2025
	MeitY Gazette G.S.R. 846(E), 13 November 2025. Rule 1 provides phased commencement, including 18 months for rules 3, 5–16, 22 and 23. Confirm applicable commencement and other law at launch; this note does not certify legal compliance.

	[19] India emergency response 112
	Government Emergency Response Support System. Official FAQ confirms 112 as the integrated emergency number. Verify local emergency instructions during clinic activation.

	[20] Tele-MANAS public support
	Press Information Bureau, Ministry of Health and Family Welfare. 29 May 2024 release documents toll-free 14416 and multilingual support. This note uses only 14416 and claims no service integration or endorsement.
	How evidence was used : Scientific facts support the clinical boundaries. Market studies and worksheets are dated proxies. Workflow ownership, competitive advantage and commercial movement are strategic hypotheses. Proposed cadence, cohort sizes, operating targets and go/no-go thresholds are design assumptions, not measured outcomes.
	Inditech Health Solutions

	Next Steps



