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[TRGONALOLE

THE NEXT SHARE SHIFT IN ITRACONAZOLE WILL NOT COME
FROM ANOTHER BIOAVAILABILITY CLAIM

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

A DERMATOLOGIST-LED

led treatment-confidence, course-
execution, and relapse-control
playbook ~ for market leaders,
challengers, and selective share-

gain brands

SCOPE

Brands  in  which  oral
itraconazole is central, including
conventional ~ capsules  and
enhanced-bioavailability / SUBA
formulations. Final deployment
must follow the exact Indian
approved label, company medical
guidance, and applicable

promotional codes.



ltraconazole brands have spent years
competing through molecule familiarity,
formulation science, dose narratives, and
repeated efficacy communication. Those
inputs matter, but they do not control what
happens after the dermatologist writes the
prescription.

Diagnostic uncertainty, previous steroid-
combination use, drug interactions,
pharmacy substitution, administration
errors, early stopping, non-response, and
recurrence can erase brand value across
the treatment journey. The brand that fixes
those leaks becomes more useful than the
brand that merely presents another
absorption graph.
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This document combines the clinical
operating engine and the market-facing
competitive playbook in one system. The
first brand to install that system in priority
dermatology clusters can force the rest of
the itraconazole market to react.

THREE BRAND POSITIONS.
ONE MOLECULE-WIDE
OPPORTUNITY.

Every recipient should recognise its
position immediately: defend the default,
displace the default, or own a selective
high-value wedge.



INDITECH ITRACONAZOLE

Brand position What this playbook is designed to do

Convert existing prescription scale into clinic infrastructure and make the default

Market lead
arket leader harder to displace.

Change the basis of comparison from recall or formulation claims to treatment

Challenger
& confidence and review control.
Other / selective-share Own one high-leakage clinic segment where a focused workflow can create
brand measurable local advantage.

THE MOLECULE IS FAMILIAR. THE TREATMENT JOURNEY IS STILL UNOWNED.
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SIRATEGIC GHOIGE

ONE MOLECULE PLAYBOOK. FORMULATION-AWARE EXECUTION. THREE COMPETITIVE
POSTURES

Itraconazole should be addressed at molecule level because the decisive patient journey is shared across brands:
dermatologist assessment, systemic-treatment decision, formulation and brand selection, dispensing, execution,

response review, course closure, and recurrence re-entry.

The service should nevertheless be formulation-aware. Conventional capsules, enhanced-bioavailability
formulations, and SUBA products may differ in approved directions, pharmacokinetic characteristics, strength
equivalence, and administration requirements. The patient workflow must therefore use the exact local label and
doctor-entered regimen for the product prescribed; it must never convert one formulation into another automatically.

What must remain product-

Commercial arena What Is shared specific

Approved administration
instructions, interaction language,
dosage form, strength, and claim

Diagnosis, risk screening, course

Conventional itraconazole brands execution, response review, and
relapse control.

set.
The same clinical pathway and Formulation evidence, food / acid
Enhanced-bioavailability / SUBA S5 SERINEY = ek
post-prescription control context, strength equivalence, and
brands . e .
requirements. label-specific directions.
Clinic infrastructure, academy Portfolio segmentation so two
. . brands do not attack the same
Large dermatology portfolios layer, field cadence, and . o
doctors with conflicting

measurement. o
propositions.

A narrow specialty, geography,
A repeatable clinic workflow and patient type, or leakage wedge with

common governance rules. a credible reason to choose the
brand.

Regional or focused brands

Inditech Health Solutions



INDITECH | MOLECULE CONTROL NOTE | ITRACONAZOLE

THE STRATEGIG DECISION

Do not ask every itraconazole brand to tell a different clinical
story. Give every brand the same responsible-use engine, then
change the commercial posture according to whether it leads,

challenges, or selectively captures share.

SAME MOLECULE. SHARED CARE PATHWAY. DIFFERENT REASON
TO MOVE FIRST.

Inditech Health Solutions



GATEGORY PROVOGATION

THE ITRACONAZOLE MARKET HAS CONFUSED FORMULATION COMMUNICATION
WITH MARKET CONTROL

The category has become commercially over-trained. Many brands can explain itraconazole. Several can explain
formulation science. Far fewer can show the dermatologist what happened after the patient left the clinic.

That gap matters in Indian dermatophytosis. Expert consensus supports appropriate diagnostic assessment,
topical monotherapy for selected localised naive disease, systemic treatment for selected extensive or
recalcitrant situations, avoidance of topical corticosteroid misuse, and review in chronic, recurrent, relapse,
recalcitrant, or multisite disease.[1] A molecule-wide playbook must therefore strengthen selection discipline
rather than turn every rash into an itraconazole opportunity.

Inditech Health Solutions



01d category behaviour Why it is exposed now

Repeat efficacy and absorption Competing brands can repeat similar science; the doctor receives
presentations information but no operating system.

Treat dispensing as the end of the Substitution, administration error, dropout, and self-extension
journey occur after the brand has stopped observing.

Recurrence may reflect reinfection, poor adherence, steroid

Use recurrence as a reason to sell . . . . . .
misuse, wrong diagnosis, or true relapse; it requires dermatologist

another course

review.
Build patient education around Useful education does not by itself protect the exact brand or
generic hygiene create a timed review pathway.

The brand cannot distinguish molecule selection from exact-brand

Measure calls and prescriptions onl . . . ..
P P y dispensing, correct execution, or clinic re-entry.

THE NEW COMMERCIAL RULE
The next winner will not merely claim

exposure confidence. It will create
treatment-journey confidence.

The brand that makes systemic antifungal use visible,
reviewable, and clinic-controlled can outperform a
brand that only wins the first prescription.

Inditech Health Solutions



EMBEDDED CLINIGAL ENGINE

THE NON-NEGOTIABLE SPINE: ASSESS RIGHT, SELECT RIGHT, SCREEN RIGHT, EXECUTE RIGHT,
REVIEW RIGHT

The Responsible Itraconazole Engine : This service activates only after a dermatologist has assessed
the patient and chosen oral itraconazole. It does not diagnose
rashes, recommend systemic therapy directly to patients,
determine dose or duration, extend treatment automatically,
or convert between formulations.

Assess = select systemic therapy — screen risks
and interactions — enter exact product plan -
confirm dispensing = support execution -
review response = close or re-enter

Clinical control point What the engine must do

Prompt the dermatologist to distinguish localised, extensive, recurrent,
Diagnostic confidence recalcitrant, steroid-modified, multisite, or diagnostically uncertain
disease.

Activate only when the dermatologist has decided oral itraconazole is

Systemic-treatment fit . . . .
appropriate; no patient-facing recommendation.

Capture current medicines and clinician-defined cardiac, hepatic,
Risk and interaction gate pregnancy, comorbidity, and monitoring considerations. Itraconazole
carries important cardiac and CYP3A4 interaction warnings.[2]

Use the exact approved directions for the prescribed formulation and

Product-specific instructions strength; no generic instruction that could be wrong for another
product.
Response governance Flag concerns to the clinic; never alter treatment automatically.

Require dermatologist-led assessment of clearance, persistence, or

Course closure . . . . .
alternate diagnosis rather than algorithmic extension.

Prevent self-restart and route recurrence or altered morphology back

Recurrence governance .
to the dermatologist.

Commercial ambition is credible only when the clinical boundary is stricter than the old promotional playbook.
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THE DRIFT DEFINITION

ITRACONAZOLE TREATMENT-CONTROL DRIFT

The drift is not lack of molecule awareness. It is the loss of control between the dermatologist’s systemic-treatment
decision and the final post-treatment review

How brand value is lost

Atypical, steroid-modified, recurrent, or non-fungal disease is treated as routine

1. Diagnostic leak . .
g tinea; poor outcomes weaken trust in the molecule and brand.

Itraconazole is promoted as a broad answer rather than a clinician-selected

2. Selection leak . . .
systemic option for appropriate cases.

Current medicines and relevant patient risks are incompletely surfaced before

3. Risk-screen leak
therapy.

The doctor selects one formulation or brand; the pharmacy supplies another or

4. Dispensing leak
Ispensing the patient buys by molecule shorthand.

The patient misunderstands administration, misses doses, adds products, or stops

5. Execution leak o
after visible improvement.

Persistence or partial response is managed through self-extension, informal

6.R leak
esponsefea switching, or delayed review.

Clinical improvement is mistaken for confirmed clearance; residual pigmentation

7. Closure leak . .
and active disease are not separated.

A returning lesion starts a fresh brand auction instead of returning to the original

8. Recurrence leak .
dermatologist pathway.
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THE COMMERCIAL CONSEQUENCE

A brand can win the molecule decision and still lose dispensing, execution, response

interpretation, and recurrence. A complete playbook must protect all four.

In itraconazole, the unowned interval is where market share quietly leaks.

Inditech Health Solutions




MOMENTS THAT MATTER

ITRACONAZOLE SHARE IS WON OR LOST ACROSS EIGHT MOMENTS

Moment

Patient / clinic reality

Brand opportunity

1. Presentation

2. Diagnostic sort

3. Systemic decision

4. Formulation and brand
choice

5. Dispensing

6. Early execution

7. Response and closure

8. Recurrence / re-entry

The patient may arrive after OTC creams,
steroid combinations, previous
antifungals, or an incomplete course.

Localised, extensive, recurrent,
recalcitrant, multisite, atypical, or non-
fungal patterns require different
decisions.

The dermatologist decides whether oral
therapy is appropriate.

The doctor selects conventional or
enhanced-bioavailability itraconazole and
a specific brand.

The exact brand or formulation may be
substituted.

Administration confusion, missed doses,
adverse symptoms, or self-added
products appear.

Improvement, persistence, or altered
morphology must be interpreted by the
dermatologist.

The patient may self-restart or seek
another provider.

Help the clinic make prior treatment and
recurrence visible.

Earn trust by supporting assessment, not
indiscriminate molecule expansion.

Activate the brand only after this clinical
gate.

Make the workflow a reason to choose
and remember the brand.

Confirm what was dispensed and surface
leakage.

Use a clinic-branded start check.

Create timed mid-course and end-of-
course review.

Return the patient to the original clinic
before the market resets.

THE CONTROL ZONE : Own Moments 4-8 and the brand stops being a capsule choice. It becomes
the clinic’s itraconazole pathway.

Inditech Health Solutions
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INTEGRATED SOLUTION

DERMATOLOGIST FUNGAL
CLEARANCE PATHWAY

Confirm. Start. Execute. Review.
Close. Protect against recurrence.

Inditech Health Solutions

The Fungal Clearance Pathway is a clinic-branded, academy-certified
service for patients in whom the dermatologist has already chosen oral
itraconazole. It combines formulation-aware instructions, treatment
execution, timed response review, course closure, and recurrence re-entry
without placing the sponsoring brand inside neutral patient education.
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PATIENT-FACING RULE

The patient sees the clinic, the treatment plan, and the review logic - not a promotional brand experience. The brand

appears only in the doctor-facing execution layer after selection.

Module

Purpose

Brand value

A. Treatment-fit cue

B. Risk and interaction gate

C. Exact treatment plan

D. Dispensing confirmation

E. Timed follow-up

F. Recurrence re-entry

Inditech Health Solutions

Dermatologist-facing prompt for
presentation, prior treatment,
diagnostic uncertainty, and
systemic-treatment selection.

Clinic-controlled check of current
medicines and relevant risk
considerations before activation.

Doctor-entered formulation,
strength, directions, topical co-
therapy, course dates, and review
schedule.

Patient confirms the product
received and whether it matches
the prescription.

Early execution, mid-course
response, and end-of-course
review prompts.

No-self-restart message and
structured return-to-
dermatologist pathway.

Positions the sponsor as
disciplined and clinically useful.

Creates trust and reduces
avoidable execution failure.

Protects product-specific
prescription intent.

Makes substitution measurable.

Keeps the brand present through
the clinic after dispensing.

Converts recurrence from a fresh
auction into a retained
relationship.



GLINIG AGTIVATION

ONE CLINIC SETUP. ONE CONTROLLED PATIENT JOURNEY.

The field force should be able to configure the service in one visit and activate it with minimal clinic burden.

Setup item Configuration

Clinic identity Clinic name, logo, languages, contact channel, alert preferences, and consent language.

Eligible-use gate, review schedule, escalation triggers, and permitted patient-facing

Doctor rules . .
instructions.

Approved local-label directions for each participating itraconazole formulation and

Product library presentation

Share link only after consultation; route flags to the doctor; never advise treatment
Staff role

changes.

Data role Clinic receives patient-level operational alerts; sponsor receives only permitted
aggregate analytics.

Pharmacovigilance Clear adverse-event capture and escalation path integrated into the service workflow.

Inditech Health Solutions 14



PATIENT EXPERIENCE

1. The clinic shares a QR code or WhatsApp link
after the prescription.

2. The patient sees the clinic-entered treatment
plan, exact product instructions, and review dates.
3. The patient confirms whether the product
dispensed matches the prescription.

4. The service sends clinic-branded execution and
review checks at doctor-defined times.

5. Meaningful responses are routed to the clinic;
no automated treatment decision is made.

6. At course closure, recurrence or self-reuse
triggers a return-to-dermatologist prompt.

Inditech Health Solutions

OPTIONAL CLINIC-CONTROLLED TOOLS

Body-area map; consented serial-image capture
retained by the clinic; household-exposure
prompt; previous steroid-combination history;
aggregate substitution heat map.

The clinic retains authority. The
Sponsor earns Ccontinuity without
entering the neutral clinical layer.




FOLLOW-UP CONTROL LOOPS

MAKE FOUR INVISIBLE MOMENTS VISIBLE

Gontrol loop

What it checks

What happens next

Start check: Day 3-7 or doctor-
defined

Response check: clinician-timed

End-of-course review

Post-treatment recurrence check

Inditech Health Solutions

Started as prescribed; exact
product received; administration
understood; missed doses; adverse
symptoms; self-added medicines.

Itch and lesion trajectory; new
lesions; topical co-therapy;
steroid-combination use;
adherence; household recurrence.

Clinical clearance versus residual
pigmentation; active border; new
lesions; persistent symptomes;
tolerability; need for follow-up.

Same site or new site; time to

return; self-restart; pharmacy

advice; household symptoms;
altered morphology.

Flag only meaningful concerns to
clinic; provide no automated
change.

Clinic decides whether to continue,
review physically, test, or
reconsider diagnosis.

Dermatologist closes, changes, or
reassesses the episode. The
system never extends
automatically.

Route uncertainty back to
dermatologist and prevent casual
repeat use.



FOLLOW-UP
CONTROL LOOPS

WHY THIS CHANGES COMPETITION

Exact-brand dispensing, early dropout, response review,
and recurrence re-entry become measurable. The brand
no longer disappears at the pharmacy counter.

* Execution errors are identified before they become
silent brand abandonment.

* The dermatologist receives a reason to retain the
patient through the complete episode.

* Formulation-specific directions are reinforced without
genericising different products.

* The recurrence interval becomes a clinic-owned
relationship rather than a new competitive auction.

Most itraconazole brands end at dispensing. The winning
brand remains present - through the clinic - until the
episode is closed.



AGADEMY AND FIELD GADENGE

SIX MONTHS OF USEFUL DERMATOLOGIST CONVERSATIONS - NOT SIX
MONTHS OF MOLECULE REPETITION

Academy topic

Commercial role

Inditech Health Solutions

When should a dermatophytosis
patient enter a systemic-treatment
pathway?

Conventional and enhanced-
bioavailability itraconazole: what
formulation science can—and cannot—
establish.

Drug-interaction, cardiac, hepatic, and
current-medicine screening before
itraconazole.

Steroid-modified tinea and the false
treatment-failure problem.

Non-response, persistence, recurrence,
relapse, and reinfection are not the
same.

How to run a visible fungal-clearance
pathway in a busy dermatology clinic.

Establishes the clinical gate and
prevents over-promotion.

Creates credible differentiation without
universal superiority claims.

Positions the sponsor as a responsible-
use partner.

Targets a high-friction Indian practice
reality.

Builds the clinic re-entry logic.

Converts education into routine service
use.
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Rep cadence

Visit 1: strategic provocation, clinic diagnostic, and agreement to configure the service.

Visit 2: activate clinic link, treatment-fit cue, risk gate, and staff workflow in under ten minutes.

Monthly: one academy case, one aggregate dashboard insight, one workflow correction, and one next-month objective.

Quarterly: clinic review of activation, dispensing, completion, review, and re-entry signals; no patient-identifiable data to the
sponsor.

THE FIELD FORCE ROLE

The rep does not diagnose, select treatment, or counsel patients. The rep installs the system, delivers approved academy
content, and helps the clinic use the workflow consistently.

Inditech Health Solutions 19



STRATEGIC VARIANTS BY
BRAND POSITION

Inditech Health Solutions



MARKET-LEADER STRATEGY

DEFEND THE DEFAULT BY OWNING TREATMENT CONFIDENCE

The market leader’s risk is not immediate loss of awareness. It is structural
displacement. A challenger that installs the first credible itraconazole control
pathway can make the leader look familiar but operationally outdated.

Leader vulnerability Required move

Convert installed prescription scale
into the clinic’s standard systemic-
antifungal workflow.

Formulation or brand familiarity is
treated as a moat

Tie education to a proprietary clinic
service and measurable execution
loop.

The leader funds category education
that benefits everyone

Confirm dispensing, identify leakage
clusters, and reinforce clinic
prescription intent.

Substitution is accepted as
unavoidable

Own post-treatment re-entry before a
Recurrence is left to the next visit challenger claims relapse-control
territory.

Use national field reach to install
Scale creates execution complacency infrastructure faster than competitors
can pilot it.

LEADER PLAY

Make the brand synonymous with “the itraconazole pathway our clinic uses,” not
merely “the itraconazole brand we remember.”

THE LEADER’S e Prioritise high-volume dermatologists where the leader already has prescriptions

STRONGEST but weak post-dispensing visibility.
MOVE IS TO TURN ¢ Install the complete pathway rather than a narrow adherence reminder.

MARKET SHARE
INTO
INFRASTRUCTURE. against matched controls.

e Use scale to secure first operational learning and academy ownership before

e Measure exact-brand retention, review completion, and recurrence re-entry

challengers create a new category standard.
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CHALLENGER STRATEGY

DO NOT OUTCLAIM THE LEADER. CHANGE THE BASIS OF COMPARISON

The leader usually owns recall, distribution memory, and existing doctor habit. A challenger should not fight that battle

using another version of the same science presentation. It should force a more demanding question: which itraconazole

brand helps the dermatologist control the entire treatment journey?

Challenger attack

Execution

Own a visible leakage point

Use formulation science as an entry, not
the whole story

Make the service the trial reason

Prove local movement

Scale only after dependence appears

Target clinics with recurrence, prior steroid use, substitution,
polypharmacy, or low follow-up completion.

Explain approved formulation differences, then move immediately to
treatment execution and review.

Offer a clinic workflow that the incumbent does not provide; avoid
discount-led or undifferentiated trial.

Run matched clinic clusters and show exact-brand continuity, not
only service usage.

Expand where doctors continue using the system without heavy rep
prompting and brand share moves with it.

CHALLENGER POSITIONING : THE LEADER OWNS FAMILIARITY. THE CHALLENGER MUST OWN TREATMENT

CONFIDENCE.

Inditech Health Solutions
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FORMULATION VARIANT

* A conventional itraconazole challenger can own review discipline, affordability, availability, or a specialty cluster
without making unsupported formulation claims.

* An enhanced-bioavailability or SUBA challenger can use pharmacokinetic evidence as a credible doorway, while
avoiding claims that pharmacokinetic differences guarantee superior outcomes in every patient.[3]

* A portfolio challenger must define its white space clearly so two company brands do not cannibalise the same clinic
with contradictory messages.

The strongest challenger move is not to sound bigger. It is to become more useful.
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SELEGTIVE SHARE-GAIN STRATEGY

OWN ONE HIGH-LEAKAGE WEDGE BEFORE TRYING TO OWN THE MOLECULE

A mid-tier, regional, or focused itraconazole brand should not begin with national category warfare. It should

choose one segment where the workflow solves a visible problem and field access is strong.

Possible wedge

Recurrent / recalcitrant
dermatophytosis clinics

Steroid-modified tinea
clusters

Substitution-heavy
geographies

Polypharmacy / older adult
clinics

Enhanced-formulation
adoption clusters

High-dropout dermatology
clinics

Inditech Health Solutions

Why it is commercially attractive

High review burden and frequent
market reset.

Previous combination use creates
confusion and treatment failure.

Prescription intent leaks between
clinic and pharmacy.

Interaction and risk screening is
more salient.

Doctors understand formulation
science but lack a preferred
service-backed brand.

Patients disappear after early
improvement.

Service emphasis

Diagnostic history, mid-course
review, and recurrence re-entry.

Prior-treatment capture and no-
steroid-combination education.

Dispensing confirmation and
cluster-level leakage analytics.

Current-medicine gate and clinic
review prompts.

Product-specific instructions plus
complete treatment-control
pathway.

Start, mid-course, closure, and
recurrence checks.

24



SELECTIVE-SHARE RULE

Do not promise to own all
itraconazole prescribing. Own one
clinic problem so completely that
expansion becomes a logical next step.

Inditech Health Solutions

Start with 100-300 clinics in one or two
defensible clusters.

Set a clear pre-pilot baseline for brand-of-use
and substitution.

Use matched controls and a hard go / no-go
decision at 90 days.

Expand only if clinic reuse, exact-brand
continuity, and incremental sales move
together.
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MEASUREMENT
MODEL

Inditech Health Solutions

MEASURE WORKFLOW
CONTROL - NOT DIGITAL
ACTIVITY ALONE
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Measures

What it proves

Clinic activation

Treatment execution

Review control

Brand outcome proxies

Trust and sustainability

Safety and governance

Clinics configured; active clinics;
links shared; repeat monthly use;
staff adoption.

Dispensing match; start
confirmation; missed-dose signal;
administration confusion; mid-
course completion.

Clinic alerts; physical reviews
triggered; end-of-course
assessments; no-self-restart
responses.

Brand-of-use in active clinics; same-
brand continuation; substitution
signal; repeat prescribing; sales

versus matched controls.

Doctor satisfaction; staff
willingness; low rep-dependence;
academy engagement; continuation
after pilot.

Adverse-event routing; risk-screen
completion; inappropriate
activation exceptions; privacy
incidents.

PRIMARY DECISION METRIC

The service is operational, not
merely installed.

The prescription is becoming visible
after dispensing.

The dermatologist is retaining
control of the episode.

The workflow is linked to
commercial movement.

The system can become a durable
clinic habit.

Commercial execution is medically
and operationally controlled.

Does the system create incremental exact-brand continuity in already-appropriate itraconazole use, compared with

matched clinics, without increasing inappropriate activation?

Clicks are not the outcome. Controlled, reviewable, same-brand treatment journeys are.

Inditech Health Solutions



GOVERNANGE AND GUARDRAILS

THE SERVICE MUST BE STRICTER THAN THE CATEGORY’'S OLD PROMOTIONAL HABITS

Non-negotiable guardrail

No brand promotion, no diagnosis, no self-start / stop / extend / switch

Patient-facin . . ) . .
g instruction, no formulation conversion, and no promise of cure.

Academy-backed, aligned to approved indication and label, clear clinical gate,

Doctor-facin Lo
g and no unsupported superiority inference.

Exact local-label directions for the selected presentation; no generic food, acid,

Product instruction . . . .
strength, or administration statement across different formulations.

Current medicines and clinician-defined cardiac, hepatic, pregnancy,

Risk gate . o . . .
g comorbidity, and monitoring considerations remain under doctor control.

Minimum necessary data, explicit consent, clinic-controlled patient details,

Data . . .
aggregate sponsor reporting, and no promotional patient database.

Defined adverse-event intake, reconciliation, escalation, and response-time

Ph igi o
armacovigilance accountability.

No incentive tied to inappropriate systemic use; no field influence over

Commercial conduct . . . . .
diagnosis, dose, duration, testing, or extension.

ltraconazole has important cardiac and drug-interaction warnings,
including numerous contraindicated CYP3A4 combinations, so any
digital or paper workflow must be reviewed by medical, regulatory,
legal, and pharmacovigilance teams before release.[2]

TRUST PRINCIPLE

The brand wins because the dermatologist trusts the control system—
not because the patient is pushed toward systemic treatment.
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FIRST-MOVER ARCHITEGTURE

CREATE URGENCY WITHOUT CREATING A CRUDE “SAME SERVICE FOR EVERYONE"
COMMODITY

The market-facing note can be circulated across leading itraconazole
brands. The implementation offer should not be infinitely available in
identical form to every company at the same time. Otherwise, Inditech
removes the very urgency the note is designed to create.

Allocation principle Recommended rule

Tell major brand teams that the

Category-wide molecule opportunity is being

circulation
evaluated across the market.
Priority evaluation Offer a defined period for diagnostic
window and pilot reservation.

Reserve implementation capacity by

Clinic-cluster allocation non—overlapp.lng geography or doctor
cluster, subject to compliance and
operational feasibility.

Do not restrict patient care, doctor
No clinical exclusivity choice, or access to neutral clinical

information.

Allocate larger rollout capacity only
Proof before scale after a pilot shows clinic dependence

and incremental brand movement.

Disclose where competing programs

Transparent conflict could overlap and avoid using one
rules sponsor’s confidential data to benefit
another.

Inditech Health Solutions
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THE URGENCY LINE

This note is being shared across the itraconazole market. The
first brand to reserve and prove the clinic pathway can define
the operating standard; later entrants will be responding to an
installed system.

Later brands can copy the language. They
cannot easily displace a clinic habit and the
learning dataset behind it.

Inditech Health Solutions
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PILOT DESIGN AND GOMMERGIAL GTA

A HARD GO / NO-GO TEST-NOT A PROLONGED PILOT WITHOUT COMMERCIAL PROOF

Select brand posture and leakage wedge; choose matched

adjusted to brand scale.

Matched non-activated clinics with similar baseline
prescribing and field intensity.

Leader pilot: high-volume clinics where the brand
already leads but lacks journey visibility.

Challenger pilot: clinics with visible leakage and
openness to a service-backed brand trial.
Selective-share pilot: one narrow wedge with strong

field access and measurable substitution or dropout.

1. Diagnose and configure 0-20 clusters; baseline brand-of-use; configure medical rules,
product library, consent, alerts, and academy materials.
Onboard clinics; activate appropriate patients; review weekly
2. Activate and stabilise 21-60 adoption; correct staff and rep workflow; monitor safety and
substitution signals.
Measure sustained use, exact-brand continuity, review
3. Prove and decide 61-90 completion, and sales versus controls; decide scale, modify,
or stop.
Suggested pilot design Go / no-go gates
e 100-300 dermatology clinics in one to three clusters, ¢ Clinic reuse continues after initial rep prompting.

At least one key leakage signhal becomes measurable
and actionable.
Exact-brand continuity improves versus matched
controls.

Medical and operational exception rates remain within
approved thresholds.

Incremental value can support scale economics.

THE DECISION QUESTION : Does this pathway create enough clinic dependence and incremental

brand movement to justify scaling before another itraconazole brand occupies the same territory?

Inditech Health Solutions
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GLOSING DEGISION

ITRACONAZOLE DOES NOT NEED ANOTHER MOLECULE CAMPAIGN. IT NEEDS ONE BRAND
TO OWN THE TREATMENT JOURNEY.

The old rule was simple: win recall, win the prescription.
The new rule is harder and more valuable: earn the
systemic-treatment decision, protect exact dispensing,
make execution visible, retain the patient through review,
and control recurrence re-entry.

CENTRAL POSITIONING LINE

In itraconazole, the next winning brand will not be the one
with another absorption claim. It will be the brand
dermatologists use to make systemic antifungal treatment
controlled, visible, and reviewable.

Recommended next step: a 30-minute Itraconazole Control Diagnostic for the individual brand. The output

should identify its market posture, formulation arena, highest-value leakage point, priority clinic cluster, pilot

design, and go / no-go metrics.

THE FIELD IS MOLECULE-WIDE. THE FIRST INSTALLED WORKFLOW WILL MAKE EVERY LATER CAMPAIGN

LOOK REACTIVE.

Inditech Health Solutions




SOURGE NOTES AND EVIDENGE
BOUNDARIES

1. Rajagopalan M, et al. Expert Consensus on the Management of Dermatophytosis in India (ECTODERM India).
BMC Dermatology. 2018;18:6. Supports diagnostic and treatment-selection boundaries, use of systemic therapy
in selected settings, laboratory assessment in chronic / recurrent / recalcitrant disease, and strong
discouragement of topical corticosteroid misuse.

2. DailyMed / US prescribing information for itraconazole capsules, current label accessed 23 July 2026. Used
only to frame the need for cardiac-risk and CYP3A4 interaction governance. Indian approved prescribing
information must govern deployment.

3. Rauseo AM, et al. Bioavailability of Single-Dose SUBA-Itraconazole Compared to Conventional ltraconazole
under Fasted and Fed Conditions. Antimicrobial Agents and Chemotherapy. 2021;65(8):e00134-21. Supports
the statement that formulation-level pharmacokinetic differences can exist; it does not justify universal clinical-
superiority claims.

4. Singh S, et al. Limited effectiveness of four oral antifungal drugs in the current epidemic of altered
dermatophytosis in India. British Journal of Dermatology. 2020. Reinforces the need to avoid simplistic
“molecule equals cure” narratives in chronic and relapsing dermatophytosis.

Strategic concept draft. Not medical advice or approved promotional material. All claims, workflows, eligibility
logic, patient language, data use, and field execution require sponsor medical, legal, regulatory, privacy, and
pharmacovigilance approval.
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STRATEGIC OPPORTUNITY & GTA

The decision for an itraconazole brand team is
simple: Will you remain another brand competing
on bioavailability and formulation claims, or
become the brand that helps dermatologists ensure
every treatment course is executed correctly,
reviewed appropriately, and protected against
relapse?

Iltraconazole doesn't need another ‘'"better
absorption" campaign. It needs a brand that
transforms every prescription into a structured,
dermatologist-controlled treatment pathway.

Old rule: win the prescription.
New rule: own the treatment journey after it.

EMAIL: Amit@inditech.co.in

WEBSITE: Www.inditech.co.in

Inditech Health Solutions

The next winning itraconazole brand won't compete on
another formulation or bioavailability message.

It will own the exact-use pathway - from prescription
protection and correct treatment execution to
response review, course completion, and relapse re-
entry through the dermatologist.

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
Itraconazole Control Diagnostic and discover how your
brand can defend leadership, challenge established
competitors, or build selective market share through a
course

dermatologist-led treatment confidence,
execution, and relapse-control system.
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	SCOPE
	Itraconazole brands have spent years competing through molecule familiarity, formulation science, dose narratives, and repeated efficacy communication. Those inputs matter, but they do not control what happens after the dermatologist writes the prescription.
	Diagnostic uncertainty, previous steroid-combination use, drug interactions, pharmacy substitution, administration errors, early stopping, non-response, and recurrence can erase brand value across the treatment journey. The brand that fixes those leaks becomes more useful than the brand that merely presents another absorption graph.
	This document combines the clinical operating engine and the market-facing competitive playbook in one system. The first brand to install that system in priority dermatology clusters can force the rest of the itraconazole market to react.
	Every recipient should recognise its position immediately: defend the default, displace the default, or own a selective high-value wedge.
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	Inditech Health Solutions
	MOLECULE CONTROL NOTE


	THE MOLECULE IS FAMILIAR. THE TREATMENT JOURNEY IS STILL UNOWNED.
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	WHY THIS CHANGES COMPETITION
	Exact-brand dispensing, early dropout, response review, and recurrence re-entry become measurable. The brand no longer disappears at the pharmacy counter.
	Execution errors are identified before they become silent brand abandonment.
	The dermatologist receives a reason to retain the patient through the complete episode.
	Formulation-specific directions are reinforced without genericising different products.
	The recurrence interval becomes a clinic-owned relationship rather than a new competitive auction.
	Most itraconazole brands end at dispensing. The winning brand remains present - through the clinic - until the episode is closed.
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	The market leader’s risk is not immediate loss of awareness. It is structural displacement. A challenger that installs the first credible itraconazole control pathway can make the leader look familiar but operationally outdated.

	LEADER PLAY
	Make the brand synonymous with “the itraconazole pathway our clinic uses,” not merely “the itraconazole brand we remember.”
	Prioritise high-volume dermatologists where the leader already has prescriptions but weak post-dispensing visibility.
	Install the complete pathway rather than a narrow adherence reminder.
	Measure exact-brand retention, review completion, and recurrence re-entry against matched controls.
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	DO NOT OUTCLAIM THE LEADER. CHANGE THE BASIS OF COMPARISON
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