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EXEGUTIVE PREMISE

ETORICOXIB DOES NOT NEED ANOTHER SELECTIVE-NSAID CLAIM. IT NEEDS A SELECTED-
USE SYSTEM.

Etoricoxib competes in a distinct, crowded, more premium NSAID battlefield. Public Indian drug directories list 167
etoricoxib brands; this is not audited share data, but it is a useful proxy for a commercially crowded molecule.
(Source note 1)

The danger in etoricoxib is not only substitution. It is over-simplification. If the molecule becomes shorthand for
"strong pain relief" or "Gl-friendly painkiller", brands risk sounding careless in a market where patient selection,
cardiovascular risk, blood pressure, renal history, pregnancy, and review discipline matter.

The next winning etoricoxib brand will not be the one that shouts "power" or "selectivity" louder. It will be the one
that helps doctors turn etoricoxib into a selected-patient, monitored-use pathway.

THE NEXT WINNING ETORICOXIB BRAND WILL
NOT BE THE ONE THAT SHOUTS "POWER" OR
"SELECTIVITY" LOUDER. IT WILL BE THE ONE

THAT HELPS DOCTORS TURN ETORIGOXIB INTO A
SELECTED-PATIENT, MONITORED-USE PATHWAY.
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Why the old etoricoxib playbook is exposed

THE MARKET REALITY

MOST ETORICOXIB BRANDS
ARE STILL SELLING
SELECTIVE RELIEF. THE NEXT
WINNER WILL SELL
DISCIPLINED FIT.

Inditech Health Solutions

The old playbook is familiar: one-dose convenience, strong relief, COX-2
selectivity, arthritis relevance, gout flare relevance, and brand recall. It works
until a competitor changes the conversation from "which etoricoxib brand" to
"which brand helps my clinic prescribe etoricoxib responsibly."

The risk context supports that reframing. EMA identified etoricoxib within the
COX-2 inhibitor class review and reinforced cardiovascular risk precautions:
COX-2 inhibitors should not be used in patients with established ischemic
heart disease, cerebrovascular disease, or peripheral arterial disease;
prescribers should be cautious in patients with risk factors such as
hypertension, hyperlipidemia, diabetes, and smoking; and use the lowest
effective dose for the shortest possible duration. (Source note 4)

That is not a reason to avoid market action. It is the reason the market action
must be more sophisticated. The brand that operationalizes risk-fit and
review can make conventional etoricoxib promotion look unfinished.



THE DRIFT DEFINITION

ETORICOXIB RISK-FIT AND REVIEW DRIFT

The drift is not lack of molecule recognition. It is loss of discipline between selection, relief, and continuation.
Six leaks destroy brand value :

1. Fit leak
The brand is associated with relief in general instead of selected-patient use after a clinician decision.

2. Risk-history leak
BP, CV, renal, pregnancy, age, and concomitant-medicine factors may not be reinforced in the patient
communication loop.

3. Substitution leak
The doctor writes one etoricoxib brand; the patient receives another because pharmacy availability, price, or

habit takes over.

4. Continuation leak
Pain improves, but the tablet continues without an explicit review point.

5. Function leak
Pain score improves but mobility, sleep, work, or joint function does not recover; the clinic does not see the gap.

6. Recurrence leak
The next flare triggers self-reuse or pharmacy advice rather than review of risk, diagnosis, and treatment fit.
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THE BEHAVIOURAL MOMENT MAP

The moments that matter —

Etoricoxib share is won or lost across eight moments.

Commercial implication

Moment 1 - Pain presentation

The patient presents with osteoarthritis pain, acute flare,
gouty pain, back pain, joint pain, or persistent
musculoskeletal pain.

Moment 2 - Clinical sort

The doctor distinguishes simple acute pain from chronic,
inflammatory, degenerative, red-flag, referred, or high-risk
pain situations.

Moment 3 - Risk-fit decision

The doctor decides whether etoricoxib fits the patient,
considering risk factors and alternatives.

Moment 4 - Brand choice

The brand is written once the clinician has selected
etoricoxib. Workflow presence can beat generic strength
claims here.

Moment 5 - Dispensing

Premium-brand intent can leak at the pharmacy through
substitution or pack-level availability.

Moment 6 - Day-3 response and safety check

Pain may improve, persist, or worsen; patient may report
dyspepsia, swelling, BP concern, dizziness, or other
concerns.

Moment 7 - Day-7/14 review

The patient either stops, continues only as instructed, or
returns for review. This is the key etoricoxib control
moment.

Moment 8 - Recurrence

A later flare should trigger clinic re-entry rather than self-
restarting old medicine.
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THE SHARED PAIN / NSAID
GONTROL ENGINE

THE COMMON SPINE: RIGHT
PATIENT, RIGHT NSAID
DECISION, RIGHT DURATION,
RIGHT REVIEW.
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This integrated playbook combines the internal operating engine with
the market-facing molecule note. The patient-facing layer is clinic-
branded and non-promotional. The doctor-facing layer is academy-
backed. The sponsoring brand appears only after the clinician has
decided that etoricoxib is appropriate for the patient.



Engine element

What it does

Commercial value

Clinical boundary

No patient-facing recommendation to start,
stop, change, repeat, or self-medicate with
an NSAID.

Protects doctor trust and keeps
the service from looking like direct-
to-patient painkiller promotion.

Risk-fit cue

Helps the doctor consider age, pregnancy,
renal risk, Gl risk, cardio-renal risk, BP,
comorbidities, and concomitant medicines.

Moves the brand from pain-relief
claim to responsible-use utility.

Prescription handoff

Clinic communicates exactly what was
prescribed and tells the patient not to
change the product or duration without
clinic advice.

Reduces substitution and protects
prescription intent.

Early response check

Captures response, missed doses, Gl
symptoms, swelling, dizziness, BP concern,
and other clinic-defined flags at Day 3 and

Day 7/14.

Finds patients drifting before the
brand is abandoned or blamed.

Stop / continue / review
loop

Routes the patient back to clinic if pain
persists, worsens, recurs, or if medicine is
being continued without review.

Prevents the molecule from
becoming an uncontrolled repeat
habit.

Academy reinforcement

Monthly micro-education gives the field
force a useful clinical reason to return.

Creates doctor dependence on the
service, not just recall of the brand.

The decisive commercial moment for etoricoxib is the moment the doctor has selected etoricoxib and the patient needs a

risk-fit, reviewed-use pathway rather than a casual repeat painkiller habit. The brand that owns that moment becomes

harder to replace than the brand that only makes a pain-relief claim.
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CLINIC SERVICE ARCHITECTURE

The Etoricoxib Selected-Use Pain Review Program

MODULE 4 -
DAY-3 SAFETY AND RESPONSE CHECK

Captures pain response, missed doses, dyspepsia,
swelling, breathlessness, BP concern, dizziness,
rash, or other clinic-defined concerns.

MODULE 5 -
DAY-7/14 CONTINUE-OR-REVIEW LOOP

Identifies persistent pain, ongoing daily use, repeat
self-use, or continuing treatment without explicit

review.
MODULE 1 -
CLINIC-BRANDED PAIN REVIEW LINK
MODULE 6 -
Shared by the clinic after consultation. It records FUNCTION RECOVERY PROMPT
pain context, function impact, red flags for
review, co-morbid risk prompts, and patient Shifts the patient from tablet memory to function
questions. It does not recommend etoricoxib. recovery: movement, sleep, return to work, and
clinic-advised activity.
MODULE 2 -

DOCTOR-FACING ETORICOXIB RISK-FIT CUE

An academy-backed aid that reinforces selected-
patient thinking: Gl risk, CV risk, BP, renal risk,
age, pregnancy, current medicines, and review
timing.

MODULE 3 -
PRESCRIPTION PROTECTION MESSAGE

Clinic tells the patient to take the exact medicine

prescribed and not to change brand, dose,
frequency, or duration without asking the clinic.

Inditech Health Solutions



MODULE 7 -
RECURRENCE RE-ENTRY LOOP

A later flare triggers a clinic review request rather
than self-restarting old pain medicine.

Inditech Health Solutions

MODULE 8 -
DASHBOARD AND MONTHLY EDUCATION

Combines clinic activation, review completion, risk
flags, substitution signals, and brand-of-use proxies
with monthly academy content.
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DOCTOR EDUCATION
INFRASTRUGTURE

SIX MONTHLY CONVERSATIONS THAT MAKE THE BRAND

USEFUL.

Micro-topic

Month 1

Etoricoxib is not a casual painkiller:
selected-patient thinking in busy
practice.

Month 2

COX-2 positioning without
overclaiming: Gl fit, cardiovascular
caution, and review discipline.

Month 3

Pain relief versus function recovery:
why the review question must change.

Month 4

BP, edema, renal risk, and medicine-
history questions before repeat
NSAID use.

Month 5

When persistent musculoskeletal pain
needs reassessment, imaging,
physiotherapy, referral, or alternative
care.

Month 6

Building a selected-patient NSAID
review system inside a busy clinic.

1




STRATEGIC
VARIANTS BY
BRAND POSITION

Inditech Health Solutions



MARKET-LEADER STRATEGY

Defend the default

before reviewed use
becomes the
challenger’s weapon.

Inditech Health Solutions

IF YOU ARE THE LEADER

An etoricoxib leader is unlikely to lose because doctors forget the brand. It

is more likely to lose when a challenger reframes leadership around

selected-patient, monitored-use discipline. If a challenger installs the first

credible risk-fit and review pathway, the leader can start to look like legacy

familiarity.

Own the selected-patient workflow before competitors do.

Make the brand synonymous with reviewed COX-2 use, not generic
power.

Protect prescription-to-dispensing continuity in premium clinics.

Use safety-aware service infrastructure to deepen doctor trust.

Make challengers look like they are copying your operating standard.

LEADER ACTIVATION

Deploy the full program across high-value existing prescribers. Use the field

force to install the clinic link, train staff, deliver the monthly academy

conversation, and turn service usage into a measurable brand-protection

moat.



CHALLENGER STRATEGY

IF YOU ARE THE CHALLENGER

The leader owns memory. The challenger can own risk-

fit. The attack is not "our etoricoxib is stronger." The

attack is: "selected-patient COX-2 use needs a clinic

workflow, and we built it."

Target doctors who value patient selection and
review but lack tools.

Use the Risk-Fit Cue to interrupt automatic brand
writing.

Own the review moment in OA, acute flare, and
recurrent pain clinics.

Generate early proof through active clinic usage
and same-brand continuation.

Use monitored-use credibility to earn trial without
fighting the leader everywhere.

CHALLENGER ACTIVATION

Do not attempt a national recall war first. Select 100 to

300 clinics, install the workflow, prove behaviour

movement, and then scale cluster by cluster.

Inditech Health Solutions

Defend the default before

reviewed use becomes the
challenger’s weapon.
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SELEGTIVE SHARE-GAIN STRATEGY

Do not U”y to own thé‘ whole pain Wl&l?’k@t. Own one high—leakage Y,U(?dgﬁ

IF YOU ARE A SHARE-GAIN BRAND e Acute gout or flare-heavy practices where short,

reviewed use needs structure.

e Premium urban clinics where doctors want a

e OA follow-up clinics where pain persists . . o
safer-looking patient communication layer.

beyond first relief.

e High-BP-screening orthopaedic practices . L .
The selective-share line is simple: "We are not asking

where selected-patient discipline matters. ) L )
to own every pain prescription. We are helping your

e Rheumatology / ankylosing spondylitis . .
clinic solve one pain-control problem that

clusters where review behaviour is central. . . N
competitors have ignored.
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FIELD FORGE STORYLINE

THE SALES CALL CHANGES FROM PRODUCT REMINDER TO CLINIC INSTALLATION.

old call

Doctor, please remember our etoricoxib brand.

New call

Doctor, etoricoxib should not become casual repeat pain
relief. Patients have different BP, cardiac, renal, Gl, age,
pregnancy, and medicine-history risks. We have built a

clinic-branded review system that helps your clinic
counsel, monitor, and review patients after you decide
etoricoxib is appropriate. Our brand supports that
selected-use workflow.

Inditech Health Solutions



IMPLEMENTATION MODULES

A 90-DAY PILOT THAT PROVES CLINIC DEPENDENCE BEFORE SCALE-UP.

PHASE 1 -
CLUSTER SELECTION

PHASE 2 -
CLINIC ONBOARDING

PHASE 3 -
STAFF ACTIVATION

Inditech Health Solutions

Select cities, specialties, clinic types, and leakage
pattern: substitution, repeat use, poor review,
tolerability dropout, or risk-screening gap.

Configure clinic name, logo, language options,
QR/WhatsApp link, doctor-facing cue, and review
timing.

Train staff to share the link only after consultation
and to route red flags to the doctor.



PHASE 4 -
PRESCRIPTION HANDOFF

PHASE 5 -
REVIEW CHECKS

PHASE 6-
MONTHLY ACADEMY
REINFORCEMENT

PHASE 7 -
GO / NO-GO REVIEW

Inditech Health Solutions

Clinic enters product instructions and reinforces no
substitution or repeat use without clinic advice.

Run Day-3 and Day-7/14 checks depending on the
pathway; send only meaningful flags to the clinic.

Rep returns each month with one evidence-aligned,
academy-backed micro-topic.

Compare activated clinics with matched controls for
usage, same-brand continuation, substitution signals,
and sales movement.




MEASUREMENT MODEL

MEASURE WORKFLOW CONTROL, NOT JUST VISIBILITY.

Metric block What to track

Clinics onboarded; active clinics per week; links

Clinic activation .
shared; repeat usage; staff adoption.

Start confirmation; response check completion;
Patient workflow missed-dose signals; substitution signals;
tolerability flags; review triggers.

Monthly education completion; doctor
Doctor engagement discussion rate; cue usage; willingness to
continue the system.

Brand-of-use in activated clinics; same-brand
Brand outcome proxies continuation; sales lift versus matched controls;
repeat prescriptions.

Risk-fit screen usage; patient counselling
Trust and safety completion; reduction in unreviewed repeat-
use signals; clinic re-entry for persistent pain.

The strongest dashboard is not "more etoricoxib reminders". It is more etoricoxib
prescriptions converted into correct, reviewed, same-brand use when the clinician has
chosen the molecule.

Inditech Health Solutions
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GOMPLIANGE AND TRUST
GUARDRAILS

THE PATIENT-FACING LAYER MUST NEVER LOOK LIKE DIRECT-TO-PATIENT NSAID
PROMOTION.

No brand name in patient-facing screens.

No instruction to start, stop, change, repeat, or
self-medicate with an NSAID.

No dosage or duration recommendation unless
entered by the doctor or clinic.

No claim that pain relief means the condition is
resolved.

No promise of faster recovery, superiority, or
freedom from risk

No promotional retargeting and no unnecessary
patient-identifiable data.

Inditech Health Solutions

Clear prompts to contact the clinic for persistent
pain, worsening pain, gastric symptoms, swelling,
breathlessness, dizziness,

rash, pregnancy,

kidney disease history, cardiac history, or

uncontrolled BP concerns.

For etoricoxib, the guardrails should be even tighter

because COX-2 positioning can be misread as a

safety shortcut. The responsible claim is not "safer

for everyone". The responsible claim is "selected-

patient, reviewed-use workflow".
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FIRST-MOVER
ADVANTAGE

The firsz: brand to install the pain—control
workflow changes the basis of competition.

e First claim on clinic-owned pain review
infrastructure.

e First habit loop with doctors and clinic staff.

e First behavioural data on substitution,
continuation, response, and review.

e First service association with responsible
NSAID use.

e First chance to make competitors look like
they only sell tablets.

Later entrants can copy claims. They cannot

easily displace a working clinic workflow once
doctors and staff have started using it.

Inditech Health Solutions
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PILOT DESIGN AND GOMMERCIAL GTA

THE FIRST COMMERCIAL STEP IS A 90-DAY CLINIC-CONTROL PILOT.

Pilot element

Recommendation

Pilot name Etoricoxib Selected-Use Pain Review Program
Duration 90 days
Clinic base 100-300 clinics in premium ortho, rheumatology, GP, or recurrent-pain clusters.

Primary test

Does the workflow create enough doctor trust, selected-patient activation,
review completion, and brand-of-use lift to justify scale-up?

Commercial CTA

Run a 30-minute Etoricoxib Risk-Fit Diagnostic to define leader defence,
challenger attack, or selective share-gain deployment.

The decision for any etoricoxib brand team is direct: remain one more brand fighting at the prescription desk, or become the

brand that clinics use to control the pain journey after the prescription.

Inditech Health Solutions
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SOURGE NOTES AND EVIDENGE
BOUNDARIES

These notes are used to support market framing and safety guardrails. They are not a substitute for the
approved product label, local medical guidance, or physician judgement.

1. Medindia - Etoricoxib Price of 167 Brands
Public Indian drug directory listing 167 etoricoxib brands, last updated Aug. 7, 2023; used as a proxy for market
crowding, not audited share.

2. NICE NG226 - Osteoarthritis in over 16s

Recommends pharmacological treatment alongside non-pharmacological care and at the lowest effective dose
for the shortest possible time; oral NSAID decisions should consider Gl, renal, liver, cardiovascular toxicity and
patient risk factors, with gastroprotective treatment while taking an NSAID.

3. NICE NG59 - Low back pain and sciatica
For oral NSAIDs in low back pain/sciatica, NICE recommends considering toxicity and risk factors, clinical
assessment, monitoring, gastroprotection, and using the lowest effective dose for the shortest possible period.

4. EMA - COX-2 inhibitors review

EMA included etoricoxib in its COX-2 inhibitor class review, identified cardiovascular risk precautions,
contraindications for established ischemic heart disease/cerebrovascular disease/peripheral arterial disease,
and advised lowest effective dose for the shortest duration.

5. FDA - NSAIDs in pregnancy

FDA recommends avoiding NSAIDs at 20 weeks or later in pregnancy unless specifically advised; if needed from
20 to 30 weeks, use the lowest effective dose for the shortest duration; avoid after 30 weeks because of fetal
risk.

Inditech Health Solutions
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https://www.medindia.net/drug-price/etoricoxib.htm
https://www.nice.org.uk/guidance/ng226/chapter/Recommendations
https://www.nice.org.uk/guidance/ng59/chapter/recommendations
https://www.ema.europa.eu/en/news/european-medicines-agency-concludes-action-cox-2-inhibitors
https://www.fda.gov/drugs/drug-safety-and-availability/fda-recommends-avoiding-use-nsaids-pregnancy-20-weeks-or-later-because-they-can-result-low-amniotic

www.inditech.co.in

STRATEGIC OPPORTUNITY & GTA

The decision for an etoricoxib brand team is simple:
Will you remain another brand competing on COX-
2 selectivity and pain-control claims, or become the
brand that helps clinics ensure every etoricoxib
prescription is selected, reviewed, and responsibly
managed?

Etoricoxib doesn't need another "powerful pain
relief" campaign. It needs a brand that transforms
every prescription into a structured, risk-fit, and
monitored treatment pathway.

Old rule: win the prescription.
New rule: own the selected-use pathway after it.

EMAIL: Amit@inditech.co.in

WEBSITE: Www.inditech.co.in

Inditech Health Solutions

The next winning etoricoxib brand won't compete on
stronger pain-control messaging.

It will own the exact-use pathway - from patient
selection and prescription protection to Day-3 safety
checks, Day-7/14 review, and prevention of casual
repeat NSAID use.

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
Etoricoxib Risk-Fit Diagnostic and discover how your
brand can defend leadership, challenge established
competitors, or drive selective market share through a
clinic-centred selected-use and pain review system.
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