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MOLECULE CONTROL NOTE SERTRALINE

SERTRALINE

THE COMPETITIVE OPENING

Sertraline brands can compete for the next prescription. They can also become associated with
the clinic routine that keeps the patient connected to the next informed review. The second
position takes longer to build and is harder to displace.

The opportunity is expectation to review continuity: help the clinic explain the prescribed
journey, make concerns easier to disclose, prepare a useful review, and reconnect patients
whose care has drifted. Depression and OCD need different expectations and review horizons.

THE DECISION FOR EVERY COMPETING TEAM

Leaders can turn existing reach into a consistent clinic routine. Challengers can prove one
neglected review gap in a dense cluster. Selective-share and mid-tier brands can make one local
workflow dependable before expanding.

This note is written for circulation to the leadership teams of major competing sertraline brands
in India. Each team should read it knowing that the same strategic opportunity is available to its
competitors. No brand has been assigned a market rank in this edition.

THE FIRST MOVER ADVANTAGE

The first team to earn repeated clinic use can accumulate staff familiarity, trusted education and
evidence of service reliability while competitors are still discussing another campaign. The
urgency is to establish useful practice before that position becomes harder to contest. This is a
competitive hypothesis to test, not a claim that the territory is nationally unoccupied.

Patient-facing support remains clinic-branded and brand-neutral. Diagnosis, medicine choice,
dose, initiation, discontinuation, tapering and every treatment decision remain with the clinician.
The service does not automate clinical decisions.
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SERTRALINE

s COMPEITTIVE DECISION

CHOOSE THE POSITION YOUR BRAND CAN DEFEND

A market position is a starting condition, not a permanent identity. A national leader may be a challenger in a city; a mid-

tier brand may already lead a tightly defined clinic cluster.

Strategic job

Proof required

Defend habitual preference by
Market leader making early review and later clinic
re-entry dependable across the

franchise.

Change the comparison from
Challenger familiarity to demonstrable

usefulness around one review gap.

Capture one coherent patient
Selective share or mid-tier journey in a geography the field
team can serve well.

RECOMMENDED STARTING CHOICE

Start with adult depression in psychiatrist-led outpatient
clinics that can offer timely review and receive concerns
through an existing clinical route. Use confidentiality, early
tolerability disclosure and attendance at the first planned
review as the initial wedge. This is a testable operating
choice, not a claim about the largest prescribing segment.

Add an adult OCD track where clinics have a defined
follow-up process and access to appropriate psychological
care. Keep its timelines and measures separate. Broader
indications and special populations should follow only
after label and capacity checks.
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Repeated use in existing high-
volume clinics without unsustainable
staff burden.

A better review process in a
matched local cluster, followed by
independently measured
commercial movement.

High local activation, reliable supply
and viable cost per completed

review.
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HOW TO USE THIS NOTE

Pages 5 to 12 Assess the category thesis, India evidence and clinical boundaries.
Pages 13 to 29 Inspect the patient journey, clinic service and Academy education model.
Pages 30 to 39 Select a competitive posture and turn it into field execution.

Pages 40 to 48 Set measurement, governance, pilot gates and the leadership decision.
Pages 49 to 51 Check the numbered source notes and evidence limitations.

Commercial discipline: the value of the service must survive a clinician choosing a different medicine, changing the plan,
or ending treatment. Those decisions cannot be counted as service failures.
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CATEGORT PROVOCATION

COMPETE FOR THE QUALITY OF THE NEXT REVIEW

A prescription does not tell a brand team whether the patient understood the plan, could raise a private
concern, or returned with enough information for the clinician to act.

THE HIDDEN GAP

The patient may feel no early benefit, notice an uncomfortable effect, worry about dependence, avoid discussing sexual
symptoms, or fear disclosure on a shared phone. A missed visit can conceal several different problems. Counting it simply
as non-adherence loses the reason and can lead to the wrong intervention.

Sertraline makes this gap strategically relevant because the clinic must distinguish early experience from an adequate
assessment of response, and distinguish depression from an OCD course. The clinical anchors are set out on page 6.
Whether these gaps are common in a selected Indian clinic cluster must be established in the baseline audit.

THE OWNERSHIP THESIS

Become associated in the HCP layer with a clinic’s ability to move from a clear expectation to a useful review. The patient
experiences the clinic’s service. The clinician sees concerns sooner and receives a concise account. The field team earns
a more useful follow-up conversation. A commercial benefit is plausible, but must be measured separately.
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What can be built Why it may be defensible What can defeat it

) Staff can repeat a small, reliable action in o
A trusted handover routine Too many steps or no clinic owner.

each suitable consultation.

) Cases reinforce the judgement needed to Promotional bias or an unearned
An Academy education cycle ) o )
use the pathway responsibly. certification claim.
Confidential review Patients control disclosure and can use Shared-phone exposure or an
preparation paper or a private channel. unattended inbox.

Weak denominators, supply failure
A later entrant must match observed PRY

Evidence of local performance or a service that does not improve

usefulness and operating reliability. )
review.

Move this quarter: select one cluster, measure the existing review gap, and activate a governed 90-day test. A campaign
concept is easy to imitate; repeated clinic adoption takes operating time. No competitor service census was available, so
“first mover” means first credible adoption in the chosen cluster, not an advertised “India first”.
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INDIA MARRET REALITY

USE VERIFIED PUBLIC FACTS WITHOUT INVENTING A LEADERBOARD

The defensible public framing is an established, competitive prescription molecule within a mental-health system facing
access and continuity challenges. Public disease burden is not a sertraline sales forecast.

Verified signal What it supports What it cannot establish

The sertraline market size,

India depression guideline A current India-specific clinical reference o
_ treatment eligibility or brand
published January 2026 [1] for assessment, treatment and follow-up.
preference.
A uni | sertraline choi
India OCD guideline update A distinct OCD evidence base, including u:ver:ldd serra .|ne choleeord
published January 2026 [2] SSRIs and CBT. share e.pre53|on respanse
timetable.
Tele-MANAS had 53 cells across 36 Public investment in access; support Unique treated patients,
States and UTs as of 3 March 2026 available in 20 languages at that prescriptions or a channel owned
[13] snapshot. by a brand.

NMHS first survey covered 12 states
in 2015-16; NMHS-2 is a separate ) )

national burden estimates. i

survey [14] conversion.

A current 2026 prevalence or a
Historical context and the need to date P
population-to-revenue

EXAMPLES OF PUBLICLY DOCUMENTED COMPETING PORTFOLIOS

Company India source Sertraline brand example Verification boundary

Current India portfolio lists 25, 50 and 100 mg

Viatris [9] Daxid tablets.
Torrent [10] Serta India product directory lists sertraline tablets I.P.
Sun Pharma [11] Zosert India directory lists 25, 50 and 100 mg tablets.
Intas [12] Sertima Product directory lists sertraline presentations.
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Examples are non-exhaustive and unranked. A company listing establishes portfolio evidence, not current local availability,
regulatory equivalence, market leadership or comparative quality. The circulation universe must include other active brands
identified in the licensed audit.

No current auditable India molecule value, growth, active-brand count, share ranking or specialty mix was verified from
public sources. This edition deliberately carries none of those numbers.

Inditech Health Solutions 8
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COMMERCIAL FRA

DEFINE THE MARKET BEFORE CHOOSING THE BATTLEFIELD

Each team should make its posture decision against the same market definition. Otherwise a broad antidepressant number,
a US generic share or a combination franchise can be mistaken for the Indian sertraline opportunity.

Required view Definition to freeze Decision enabled

India single-ingredient oral sertraline; distinguish
Core market dosage forms and strengths; report MAT and latest
quarter with exact end dates.

Molecule size, growth and relevant

franchise.

Value, standard units or tablets, pack mix and price
o _ _ Whether growth reflects more use or
Value and volume basis; isolate price and mix from volume where the

i " higher realization.
provider permits.

Complete brand and company mapping, top-brand

Leader, challenger and local wedge
Competition shares and long tail; distinguish acquisition history ? H 9
selection.
from current attribution.

Only i d ialt ibing views; cit
Prescriber and nly fleensed specidlly or preseribing VISws, ity Cluster density and comparable

and territory coverage, sample base and channel

eograph controls.
gecIraphy limits.
Current packs, actual availability, refill friction and Whether service activation can
Supply and access L . .
approved pricing information. translate info access.
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Three boundaries that prevent false

market claims

1.Keep sertraline combinations in a
separate view. A benzodiazepine
combination introduces a different
safety and treatment-review problem;
it is excluded from the base pilot.

2.Keep US export or generic-market
rankings outside the India competitive
table. Corporate scale and Indian
molecule leadership are different
facts.

3.Keep disease burden, SSRI class
forecasts and e-pharmacy assortment
outside the molecule-sales
denominator. None substitutes for a
licensed sertraline audit.
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Hypotheses to test locally:

private disclosure may improve review
preparation; travel and appointment
friction may reduce timely follow-up; price
or availability may disrupt access. Validate
each through consented clinic process
data and interviews before making it a
field-force claim.

Use the latest licensed IQVIA, PharmaTrac,
AWACS or equivalent release available at
execution. Record its period, extraction
date, definitions and permitted use. No
numerical commercial claim or named
rank should circulate until that validation
is complete.
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LEADERSHIP EDITION

EMBEDDI)
CLINICAL ENGIN
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BUILD AROUND CLINICAL REVIEW AND INDICATION SPECIFIC TIMING

Current Indian guidance is the principal clinical anchor. International recommendations help cross-check the design; they
do not create Indian marketing authorization.

Clinical anchor Implication for the clinic pathway

The 2026 India guideline describes clinical improvement typically after 4-6
weeks of adequate treatment. Safety is reviewed earlier. Clinicians assess
Depression guidance in India [1] ) o ) i
diagnosis, risk, exposure and response; inadequate improvement prompts

reassessment.

NICE usually places first review within two weeks; one week for a new
Early depression review [3] prescription in ages 18-25 or particular suicide concern, and after dose
increases in these risk groups. The clinician sets the actual date and intensity.

OCD needs a different horizon An adequate SSRI trial is assessed over a longer period, commonly at least 12

weeks under clinician management. CBT with exposure and response prevention

[2,4] .
has an important treatment role.
Benefit can take time. Improvement is not permission for a patient tool to end
Benefit and continuation [3,8] treatment. Continuing care and any reduction or discontinuation remain

clinician decisions.

The publicly available Daxid India Pl is a dated 2017 document. It is not

Indicati d label diff
neieation and ‘dbet aiterences confirmation of every current brand label. NICE GAD advice must not be

[5.4] .
repurposed as Indian approval.
Sertraline can cause gastrointestinal and sexual adverse effects and more
Tolerability and safety [7,8] serious reactions. Concerns need an accessible clinical route, not reassurance

generated by software.

CLINICAL SCOPE OF THE FIRST PILOT

Adults already assessed by a clinician and prescribed single-ingredient sertraline for depression form the primary cohort.
Selected adults with OCD may enter a separately configured feasibility track. The treating clinician decides suitability; the
service does not screen for a diagnosis or assign risk.

Pediatric care, pregnancy or breastfeeding, PMDD, other anxiety indications, bipolar-spectrum or psychotic presentations,
complex combinations and patients needing crisis care require distinct specialist arrangements. They are outside the base
pilot; this is a service-design boundary, not a statement that sertraline is always inappropriate in those circumstances.

No dose schedules, start instructions, tapering tables or treatment-selection algorithms appear in patient tools. Exact
current Indian product information, individual assessment and the clinician’s documented plan control clinical use.
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CENTRAL PAT

COMMERC

FIND THE MOMENT WHEN THE REVIEW CONNECTION BREAKS
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These are plausible failure points to validate in each cluster. None is a measured national sertraline attrition rate.
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What can go wrong

SERTRALINE

Clinic task supported

After prescription

First days and weeks

A confidential concern

Before review

Partial improvement

OCD follow-up

Refill or pack change

After a gap or treatment

change

The purpose or next appointment is
unclear; phone privacy has not been
discussed.

Early discomfort or no perceived benefit
becomes a private worry.

Sexual symptoms, stigma or family
pressure are left unsaid.

The patient arrives with a vague memory
or misses the visit.

The patient assumes treatment has failed
or that the job is finished.

A depression-like deadline or repeated
reassurance distorts expectations.

Price, stock or an unfamiliar pack creates

confusion.

Silence is treated as failure or automatic

permission to resume.

Give a clinic-approved explanation, next

review date and private contact choice.

Make concerns easy to bring to a
clinician; keep the planned early review
visible.

Offer a private “l want to discuss a
concern” route without requiring detail.

Prepare a short account of experience,
questions and access barriers.

Return the interpretation and next plan to
the clinician.

Use the clinician’s OCD review plan; avoid
reassurance loops and self-directed ERP.

Help the patient contact the clinic or
pharmacist with the prescription; no
brand-lock instruction.

Offer a route back to clinical review;
record the new plan only after clinician
instruction.

THE COMMERCTAL INTERPRETATION

A useful service can make the sponsoring team more relevant to the clinician and improve care continuity. It cannot assume

that a completed review preserves the same brand, molecule or regimen. Appropriate clinical change remains a successful

review outcome.

The claim to earn: clinics using the pathway complete more planned reviews with usable patient information and
manageable staff effort. Brand-share improvement is a separate question for the licensed commercial analysis.

Inditech Health Solutions
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INTEGRATED CLINIC SERVICE

MAKE THE PATHWAY SIMPLE ENOUGH TO USE REPEATEDLY

The HCP-facing concept is the Sertraline Expectation to Review Pathway. The patient-facing name is the clinic’s own neutral
“My Review Companion”. The medicine name appears only where needed to understand the clinician’s plan; no product logo or
brand promotion enters patient tools.

Patient experience Accountable owner

Receives an optional paper card or secure
1 Clinic handover access point, contact routes and a Treating clinician and clinic staff
clinician-set review date.

Chooses language, safe channel and
2 Private choice whether reminders are acceptable; can Patient with clinic assistance
decline without affecting care.

Records questions and experience . o )
Patient; clinic manages any submitted

3 Review preparation privately; chooses what to share with the ) i
o information
clinic.
Calls the clinic for concerns or uses the
4 Human clinical contact agreed clinical route; urgent help is Clinic clinical team or emergency service

always visible.

. Clinician reviews progress, concerns and . L
5 Review and next plan Treating clinician

access, and documents the next decision.

A missed visit or access problem can lead o ) o
Clinic coordinator within agreed contact
6 Re-entry back to review without automated |
rules

treatment advice.
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A SMALL OPERATING FOOTPRINT

Use the clinic’s existing scheduling and clinical contact process. A service coordinator can support setup, approved
content, reminders and counts. The clinic needs a named owner and backup; a QR code cannot replace that responsibility.
Paper access must remain available for patients who do not want digital participation.

The default tool is a static, reviewed set of pages with administrative functions. There is no open clinical chatbot,
automated symptom interpretation, suicide score, dose engine or medication recommendation. Templates can prepare a
patient’s own account; they do not draw a clinical conclusion.

Sponsor visibility is limited to approved HCP materials, transparent funding disclosure and sufficiently aggregated service
reporting. The clinic owns care; the patient controls participation. The commercial team never sees individual concerns or
response scores.
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WORRFLOW
MODULES FOR
EARLY TREATMENT

MAKE CONCERNS EASIER TO RAISE BEFORE THE
FIRST REVIEW

—

The early pathway supports a clinician-selected treatment
journey. It does not start treatment, confirm that a
prescription is suitable, or tell a patient to wait through
deterioration.

Module one Understand the review plan

The clinic supplies a plain-language explanation of the
documented indication, the next appointment and how to
ask a question. The patient can read or hear it in the
chosen language. Staff use a short teach-back: the
patient explains how they will reach the clinic and when
their review is due. A medicine schedule is not inferred
from a pack or photograph.

Module two Set realistic expectations

Explain that early experience and meaningful benefit are
not the same thing. Timing varies; depression and OCD
follow different clinical review plans. A date is a cue for
review, not a promise of recovery. The tool never says
that worsening is normal or that the patient should
tolerate a troubling effect until the next appointment.

Module three Preserve private disclosure

Offer a neutral question: “Is there something you would
prefer to discuss privately with the clinic?” The patient
may request contact without entering sensitive details.
Medication, sexual-function and family concerns stay out
of reminder previews. Shared-phone users can select
paper-only support or no outbound messages.

Module four Prepare a concise account

Invite a short, optional record of what has changed in
daily life, sleep, concerns, missed use and practical
barriers, in the patient’s own words. Frequency is agreed
with the clinic; there are no engagement streaks or daily
prompts designed to encourage symptom checking. A
patient can take the account to the appointment without
uploading it.

Inditech Health Solutions
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Operating check Evidence the module is functioning

Handover The next review and safe contact route are known.
Privacy The patient chose the channel and notification wording.
Concern handling The clinic receives and owns clinical contact; no unattended service inbox.
Preparation The clinician receives a concise account if the patient chooses to share it.

Design target: the routine handover should take about one minute after training. Time it during the pilot; this is an
operating target, not a validated claim of clinic burden.

Inditech Health Solutions
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WORRFLOW MODULES FOR
CONTINUING CARE

KEEP EACH LATER DECISION CONNECTED TO THE CLINIC

The pathway earns its place when it helps a patient return with
the information needed for a decision. It cannot define success
as staying on sertraline indefinitely.

Module five Prepare the planned review

A neutral reminder shows the clinic, appointment and contact
route. A short preparation page asks what the patient wants the
clinician to know, whether access has been difficult, and whether
they need a private conversation. The clinic may use its normal
validated assessment tools, but the patient service does not
score or interpret them.

Module six Resolve practical access friction

Record whether there is a prescription, stock, affordability or appointment problem. Help the patient contact the
relevant clinic or pharmacist. Do not recommend a product, brand, dose or substitute. A different-looking pack should
lead to professional verification, not a message that competitors are clinically inferior.

Module seven Support clinician led change

When the clinician changes the plan, the clinic updates the next review and removes obsolete administrative
reminders. The tool does not calculate a taper, explain how to restart after a gap, or copy a previous schedule into a
new course. Any medication-specific instruction is provided by the treating team through its clinical process.

Module eight Allow respectful re-entry

After a missed review, send only the neutral contact invitation authorized by the patient and clinic. No response is not
proof of stopping, low risk, non-adherence or brand loss. The clinical team decides if additional outreach is appropriate
under the individual care plan. Service opt-out stops service reminders; it is not recorded as treatment discontinuation.

Question for review Who answers it

Is this lack of benefit, a side effect, withdrawal,
o Treating clinician after assessment.
recurrence or another condition?

Should treatment continue, change or end? Treating clinician with the patient.

Should a missed appointment trigger further clinical
PP ; he 99 Clinic clinical lead under the documented care plan.
outreach?

Did the clinic complete the next administrative action? Clinic coordinator records the process status.
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INDICATION SPECIFIC EXECUTION

GIVE DEPRESSION AND OCD DIFFERENT REVIEW HORIZONS

The same service shell can carry different clinic plans. A shared molecule does not justify a shared response deadline.

Dimension Adult depression track Adult OCD track

India depression guideline 2026; NICE India OCD 2025 update published in 2026;
Clinical reference

early review cross-check [1,3]. NICE CG3l cross-check [2,4].
First support job Clarify ’rhe. early appointment and C|qrify the clinician’s longer assessment
create a private route for concerns. horizon and planned early contacts.

e Own words about daily functioning and
. Own words about functioning, . )
Patient account questions; avoid repeated reassurance

experience, concerns and access.

prompts.
Record an existing referral or Connect to clinician-arranged CBT with ERP;
Psychological care ) ) . i i
appointment if the patient wishes. no automated exposure exercises.

Completion of the first pl d review;
ompietion ot Tne ISt planned TeVIeW:  Review and therapy-link feasibility; adequacy

Measures later review when enough follow-u
g P and response judged by the clinician.
has elapsed.
] ] ) Cannot claim a complete 12-week treatment
Ninety-day Can test timely early review and some
) , assessment for patients enrolled after pilot
interpretation later process outcomes.

start.
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WHY OCD NEEDS ITS OWN CONTENT DESIGN

A tool that rewards repeated symptom checks or repeatedly assures the patient that everything is fine can become a
poor fit for OCD care. The clinical team should review prompts for reassurance-seeking and family accommodation. The
service can remind a patient of an agreed appointment; the therapist owns any exposure plan. [2,4]

EXPANSION IS A DELIBERATE CLINICAL DECISION

Panic disorder, PTSD, social anxiety and PMDD are not interchangeable “anxiety” modules. The historical Daxid India
document includes several indications, but each participating brand needs its own current Indian Pl checked. GAD
guidance from another jurisdiction cannot supply that authorization. [5,6]

A later special-population track needs specialist oversight, appropriate consent and population-specific materials. Do
not add pediatric, pregnancy or breastfeeding modules simply to enlarge the eligible market.
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SAFETY AND ESCALATION

A CONCERN MUST REACH A HUMAN WHO CAN ACT

This is an operating model for clinics, not an automated triage protocol. Clinical urgency, risk assessment and treatment

decisions are made by qualified clinicians. The emergency route remains visible without completing a form.

Patient-facing route

Clinic or service responsibility

Immediate danger, an overdose,
a recent self-harm act, inability
to stay safe or severe physical

symptoms

Thoughts of self-harm, marked
worsening, severe restlessness or
unusual changes in behaviour

Suspected adverse effect or
treatment concern

Routine scheduling or access
request

No reply or undelivered message

Inditech Health Solutions

Call 112 or attend the nearest
emergency department now. Do not
wait for a message reply. [16]

Seek urgent clinical help. If there is
immediate danger or safety is
uncertain, use emergency care.

Contact the clinic through its stated
route; urgent or severe symptoms use

urgent care.

Use the clinic coordinator's normal

contact route during published hours.

Use the phone route; emergency

instructions stay visible.

The service does not attempt to rule out

danger or promise emergency response.

A qualified clinical team assesses the
situation; no automated risk category or
reassurance.

Clinician assessment and a separate
pharmacovigilance process where

relevant.

State a realistic administrative response
window and backup.

Log failure. Nonresponse is never

interpreted as patient safety.
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Clinical training should cover suicidality and worsening, possible mania, serotonin toxicity, serious bleeding,
hyponatraemia, seizures and severe allergic reactions. The exact product information and the treating clinician
determine evaluation and action. Patient text uses understandable symptoms and help-seeking language without
assigning a diagnosis. [7,8]

Tele-MANAS 14416 offers mental-health support; it is an additional public resource, not a substitute for emergency
services or the treating clinic. Verify local routes before activation. [15,16]

NO HIDDEN MONITORING PROMISE

Do not collect symptom questionnaires or free-text clinical messages in an unattended vendor inbox. The base
service uses patient-held notes and direct clinic contact. A digital clinical inbox can be enabled only with named
clinical coverage, backup, logged handoff and explicit hours. A read receipt never counts as a completed clinical
assessment.

Inditech Health Solutions
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P

CLINIC BRANDED
PATIENT
EXAMPLES

USE CLEAR LANGUAGE WITHOUT GIVING
TREATMENT INSTRUCTIONS

The following editable examples show the intended
patient voice. Clinics must fill genuine contact details
and medically review each local-language version
before use. No patient-facing asset carries a sponsor
or product logo.

Optional service invitation

Your clinic offers an optional review companion to
help you prepare questions and remember
appointments. You can choose paper or a private
digital route. Taking part is your choice and will not
affect your care. The service does not make treatment
decisions.

Expectation and review message

Your experience of treatment may change over time.
Your clinician will review how you are doing and
discuss any concerns. Keep your planned review and
contact the clinic sooner if you are worried. You do
not need to wait for the appointment if your condition
is getting worse.

Private concern message

You can ask to speak privately about any concern,
including sleep, stomach symptoms, sexual wellbeing,
family pressure or difficulty getting your medicine.
You do not have to describe the concern in this
message. Use the clinic contact route if you would like
to discuss it.

Missed medicine or treatment change question

If you have missed medicine, had a gap, or want to
change your treatment, contact your clinician for
advice. This companion cannot tell you what dose to
take, when to restart, or how to reduce or stop
treatment.

24
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Neutral appointment reminder

Your clinic review is approaching. Please check your
appointment details. If you need to change the
appointment, contact the clinic. You may bring any
questions or notes you want to discuss.

Urgent help message

If you may harm yourself, have taken an overdose, cannot
stay safe, or have severe symptoms such as a seizure or
difficulty breathing, call 112 or go to the nearest emergency
department now. Do not wait for a reply here.

Inditech Health Solutions
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For other urgent concerns, contact a clinician promptly.
Tele-MANAS 14416 is also available for mental-health
support. [15,16]

Privacy choice -

Ask whether the phone is shared, which wording can
appear on screen, and whether any outbound contact is
safe. A family member receives information only through
the patient’s permission or an applicable clinician-led legal
process. No promotional follow-up follows service
enrollment.

25
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SERTRALINE

DOCTOR FACING SUPPORT

GIVE THE CLINICIAN A BETTER ACCOUNT IN LESS TIME

The doctor-facing layer offers practical education and review preparation after molecule selection. It does not ask the

clinician to transfer judgement to a platform or reward the clinician for prescribing.

THE REVIEW BRIEF

Information available to the treating clinic

Visit context

Patient priorities

Experience since the last contact

Use and access questions

Psychological care

Decision and next contact

Inditech Health Solutions

Clinic record identifier; indication and current plan already documented
in the clinical record.

The questions the patient chose to bring and whether a private

conversation is requested.

Patient’s own description of daily functioning, sleep, concerns or practical
difficulty; no inferred diagnosis.

Any patient-reported missed use, supply issue or pack uncertainty for
clinician or pharmacist review.

An existing therapy referral or appointment, if relevant and the patient

wishes to share it.

Completed by the clinician in the clinic record. The service receives only

the administrative date or status it needs.
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A short clinician review checklist

* Assess safety, tolerability and the patient’s concerns within the normal clinical consultation.

* Reassess the diagnosis, treatment exposure, comorbidity, interactions and context where clinically indicated; the
service cannot infer “nonresponse”.

* Use appropriate validated outcome tools through the clinic’s normal clinical process, with human interpretation and
attention to item-level safety concerns.

* Agree the next treatment and follow-up plan with the patient, including access to psychological care where appropriate.
[1,2]

Clinician value proposition: a prepared patient account, fewer unanswered practical questions and a visible next contact.
Test those benefits through clinician feedback and observed time; do not promise reduced workload before measuring it.

Keep the product conversation separate. Any HCP sertraline claim must be balanced and supported by the current Indian
label and approved promotional material. The review brief must never become a brand-conversion form. [17]
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ACADEMY BACK

EDUCAT

-

SERTRALINE

D DOCTOR

N

TEACH THE JUDGEMENT THAT MAKES THE WORKFLOW USEFUL

An independent medical Academy or eligible academic partner should own the educational standards, faculty selection

and clinical review. No Academy appointment, endorsement or accreditation is asserted in this note. “Academy-backed”

describes the required operating model.

Case based education theme

Practice change to examine

Month 1

Month 2

Month 3

Month 4

Month 5

Month 6

Inditech Health Solutions

The first sertraline review in adult
depression

The patient who is worried but says
little

An OCD course is not a depression
timetable

Partial improvement and the next

clinical decision

Continuing care and questions about
ending treatment

Re-entry after missed visits and

complex care

A clinician-set early review and a usable route
for concerns.

Private discussion of tolerability, sexual

wellbeing, stigma and access.

Appropriate expectations, psychological-care
linkage and avoidance of reassurance loops.

Assessment of exposure, diagnosis, context and
the patient’s goals; no automatic escalation.

Clinician-led discussion of withdrawal,
recurrence and planned review; no service
tapering tool.

Confidential reconnection, special-population
boundaries and reliable clinical handoff.
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SERTRALINE

A REPEATABLE EDUCATION FORMAT

Use one short faculty-led case discussion, a concise
practice note and a small judgement assessment each
month. The first three topics form the pilot sequence;
months four to six extend the learning programme after the
initial evaluation. Use fictional or properly de-identified
cases. Cite the current Indian guidance and clearly label
international supporting evidence. [1-8]

WHAT CERTIFICATION CAN MEAN

An Academy may certify completion or assess competence
against its documented criteria after formal appointment. A
certificate must not imply statutory CME credit, specialty
qualification, endorsement of sertraline or product
superiority. Any recognized CME credit needs the actual
accrediting body’s approval.

Faculty retain control of clinical conclusions; conflicts and
funding are disclosed. Assess judgement and safe workflow
use, not brand recall. Keep attendance and educational
results separate from prescribing data. Apply the current
UCPMP requirements for eligible organizers, transparent
expenditure and participant or speaker selection. [17]

For the field team: training teaches representatives to
demonstrate a neutral clinic service, recognize when a
question belongs to medical affairs, and route an adverse-
event report promptly. It does not train representatives to
counsel patients clinically.
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LEADER STRATEGY

TURN EXISTING REACH INTO A DEPENDABLE CLINIC ROUTINE

The leader’s strongest asset is the ability to normalize a useful practice across clinics that already know the franchise.
Its exposure is inconsistent execution: a challenger can make one local weakness more visible than a national
campaign.

The leader play

* Choose representative psychiatrist-led clusters with sufficient patient flow, clinic coverage and reliable product
access. Include strong and weaker territories so the test does not reflect only the easiest adopters.

® Use a common handover, privacy standard and review preparation process across clinics. Localize language and
contact routes without multiplying ungoverned clinical versions.

* Put experienced field managers behind repeat use, not launch attendance. After the first demonstration, review
what blocked routine staff use.

e Extend from adult depression into separately governed OCD clinics only when the shared operating process is
reliable.

Leader move Competitive purpose Evidence to watch

Standardize the small clinic Make usefulness part of franchise Share of activated clinics still using it at
routine familiarity. day 60.
Develop credible faculty Keep the category discussion Case participation and judgement
continuity clinically relevant. learning, not branded recall.

Prevent a challenger from ownin Variation in review completion and staff
Audit uneven adoption 9 o P

the weakest local link. effort across clusters.

o ) Avoid eroding trust when campaign = Named handover and continued access to
Plan continuity beyond the pilot

funding ends. the clinic’s materials.
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WHAT THE LEADER SHOULD RESIST

Do not equate scale with permission to collect patient
data. Do not require proof of purchase, impose brand-
exclusive patient support, or make a review count
conditional on continuation of the same product. The
clinical value proposition must remain credible across
appropriate treatment changes.

Inditech Health Solutions

SERTRALINE

Leader field line: “Your clinic already manages the
treatment decisions. This pathway helps patients bring
concerns and return for the planned review. We want to
make that routine reliable across the clinics we serve”

Leadership decision: use existing reach to set a
demonstrable operating standard in selected clusters
this quarter. Scale only after repeat use, safety
governance and clinic workload have been tested.
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CHALLENGER STRATEGY

PROVE ONE REVIEW GAP BEFORE BROADENING THE CLAIM

A challenger rarely wins by repeating a familiar SSRI story with more intensity. Its strongest opening is a locally visible
problem that a clinician recognizes and a field team can help solve consistently.

The challenger sequence

e Choose one gap after baseline observation: poorly prepared first reviews, weak private disclosure, or avoidable
missed appointments. Do not open with an unverified allegation about another company.

e Concentrate on a dense group of clinics where staff, language and contact routes can be supported well. Pair with
comparable delayed-start clinics for evaluation.

e Demonstrate the full neutral patient journey in five minutes. Ask whether the clinic wants to test the routine after its
own treatment decision.

* Return with evidence of repeat clinic use and completed review. Use licensed commercial data to assess whether
the competitive position moved.

Proposed wedge Reason to consider it Proof and limit

. ) Small enough to test quickly in Document review completion and clinician
A prepared first review ) _ _
adult depression. usefulness; do not infer efficacy.

_ Audit access and response ownership;
) Makes a neglected conversation )
A private concern route , increased reports may reflect better
easier to request. ,

disclosure.

Offers a clinically distinctive Show process feasibility first; the response
An adult OCD review pathway ducati Y ; horizon extends beyond most 90-day
education conversation.

enrolments.
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SERTRALINE

A CREDIBLE COMPETITIVE ARGUMENT

The argument is that the challenger helps the clinic
complete a task that matters. It is not that its tablet is
safer, faster or more effective because it funds the
service. Do not use competitor brand comparisons in
promotional materials without the permissions and
substantiation required by applicable rules. [17]

Challenger field line: “When a patient returns, how
often do you have a clear account of concerns and
practical difficulties? This pathway helps the patient
prepare that account and find the clinic when a
concern cannot wait”

Leadership decision: commit to one measurable local
difference. Expand only if the service works and the
commercial evidence is consistent with a useful
competitive effect.
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SELECTIVE SHARE AND MID TIER

SERTRALINE

SIRATEGY

WIN A COHERENT LOCAL WORKFLOW BEFORE EXPANDING

A selective-share team needs density, manageable support costs and a reason to matter. Geographic coverage without

repeat clinic use is expensive visibility.

Candidate wedge

Trade-off and selection rule

Adult depression first-review
pathway in one psychiatrist cluster

Regional-language private review

2
preparation
3 Adult OCD follow-up in a specialist
cluster
4 Refill and appointment access

support

HOW TO SELECT THE WEDGE

Best default for a short pilot. Requires timely clinic access and

enough eligible reviews; use if baseline shows a real gap.

Can make the service easier to use where language or
shared-phone concerns are observed. Needs medical
translation review and paper access.

More distinctive education territory but longer evaluation and

access to appropriate psychological care are needed.

Practical where supply or travel friction dominates. Avoid
pharmacy steering, automatic substitution or prescribing

advice.

Score candidate clusters on five factors before spending: observed review friction, density of suitable clinics, reliability

of clinical contact, field support capacity and supply reliability. Use a simple one-to-five internal score with the evidence

attached. The ranking above is strategic judgement, not a measured national opportunity ranking.

Prefer the cluster with the strongest combination, even if it has lower headline sales. A cluster with poor clinical

response capacity should not be activated merely because it offers an attractive share opportunity.

Inditech Health Solutions
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The narrow operating commitment

e One lead clinical context, one or two local languages and one repeatable staff handover.

e A small library of approved materials and one responsible coordinator, with clinical decisions left to the clinic.
e A clear cost ceiling per active clinic and completed review, set after the baseline and before launch.

¢ A measured path to an adjacent cluster once the first can run without exceptional effort.

Selective-share field line: “We are concentrating on helping this clinic cluster make the next review easier to complete.
The patient-facing service stays in your clinic’s name, with your normal clinical contact route.”

Recommendation: start with rank one unless local evidence clearly favours another wedge. Do not spread a small field
team across multiple indications and geographies during the first pilot.
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SLD FORCE STORYLIN.

L

MAKE THE CALL ABOUT AN OBSERVABLE CLINIC PROBLEM

Inditech Health Solutions 36
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Representatives introduce the service to HCPs and staff. They neither enrol patients privately nor collect clinical
information, answer treatment questions or monitor safety messages.

The thirty second opening

“Sertraline treatment continues between appointments, but concerns can remain private and the next review can be
difficult to complete. This clinic-branded pathway helps patients prepare questions, choose a private contact route and
return for the review you set. The patient materials are brand-neutral. Every clinical decision remains with you.”

Minute Action What the clinic should see

Otol Ask about one review friction. A relevant local problem, not a national attrition claim.

Show the handover and privacy

1to 2 i One optional, simple way to enter the clinic’s service.

choice.

Questions and experience without an automated
2to3 Show a patient-held review account. p i
interpretation.
%10 4 Demonstrate contact and emergency Clear ownership and no claim of round-the-clock clinic
)
routes. monitoring.
Agree the clinic owner and next

4105 9 An operational choice; no prescribing commitment.

setup step.

Objections worth answering directly

“Will this add work?” It can add handover and coordination work; the pilot measures it. If the routine cannot fit the clinic’s
capacity, activation waits. No new clinical dashboard is required.

“Can you see my patients?” The commercial team cannot see identities, symptoms, questionnaires or messages. Approved
reports contain only sufficiently aggregated service measures.

“What if | change treatment?” The patient remains under your care. The service does not obstruct a change or count it as
failure. Administrative support follows the clinic’s updated plan.

“Is this Academy certified?” The programme may use that description only after the appointed Academy has completed its

documented review or certification. No accreditation is implied before approval.

Core assets: category drift map; clinic activation sheet; privacy choice card; patient review companion; emergency contact
page; clinician review brief; Academy case notes; representative boundary card; aggregate scorecard; service handover
guide.
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SERTRALINE

CLINIC ACTIVATION AND
OPERATING CAPACITY

ACTIVATE ONLY WHEN THE CLINICAL ROUTE IS REAL

A clinic is active when it can offer the routine safely and repeatedly. A signed form, QR scan or completed field visit is

not activation.

Activation requirement

Named clinical owner and
backup

Contact and emergency
information

Patient choice and language

Content and training

Scheduling and records

PV and privacy readiness

Inditech Health Solutions

Clinic clinical lead

Clinic and service
coordinator

Clinic staff

Medical lead and Academy
partner

Clinic coordinator

PV, privacy and service
leads

Responsibilities and a tested route during

published hours.

Correct numbers, hours and fallback shown on

paper and digital versions.

Private consent conversation, approved
language and paper option.

Versioned material; staff demonstrate handover
and boundary handling.

Review dates recorded in the clinic; a lawful

aggregate measurement route.

Repor’ring routes, access roles, retention rules

and incident drills.
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CAPACITY BEFORE CONVENIENCE

Observe ten handovers and several completed reviews during the initial activation period. Record staff time, abandoned
steps and unresolved contact problems. These observations guide changes to the service; ten observations do not validate
a clinical outcome or a national workload claim.

Publish the clinic’s actual response availability. A non-clinical coordinator may arrange an appointment, but clinical
questions require a qualified team. If the clinic cannot support digital clinical contact, keep the tool patient-held and route
concerns by phone or in-person care.

WHAT THE SERVICE OPERATOR MUST MAINTAIN

A single controlled library with version, source, approver, review date and translation history.

A clinic configuration record limited to identity, contact routes, service hours and approved
administrative settings.

Training, incident and delivery-failure logs; role-based access and secure handling of any authorized
personal information.

A continuity plan so patients can keep their clinic contact and materials if sponsorship ends.

Do not start with a custom Al assistant. Reviewed static content and simple administrative support are
sufficient to test the thesis. Any future technology change needs a fresh clinical and privacy review of
what it actually does.
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NT MCODEL

COUNT COMPLETED REVIEWS WITH FIXED DENOMINATORS

The primary service question is whether the pathway improves timely first review. Freeze eligibility, due dates,

observation windows and data access before activation; do not redefine success around the data that happen to arrive.

Numerator and denominator

Interpretation

Primary Timely first

review

Useful review
preparation

Repeat clinic use

Documented concern

handoff

Patient choice and

privacy

Operating effort

Commercial movement

Inditech Health Solutions

Eligible index episodes with a clinician-verified
review by the original planned due date = all
eligible episodes whose first review was due in the

observation window.

Reviewed episodes for which the clinician confirms
the patient’s account was useful + reviewed

episodes assessed for this measure.

Activated clinics still offering the routine in the

specified final fortnight + activated clinics.

Clinical concerns received through an authorized
route with a named clinical handoff = all concerns
received through that route.

Eligible patients offered a choice; service opt-ins,
opt-outs and privacy incidents, each reported
separately.

Observed staff minutes per handover and per

reviewed episode; missing observations reported.

Brand value or volume share in the predefined

licensed molecule and geography.

Use clinic records. Report urgent or
high-risk pathways separately; no
grace period extends a clinically

required deadline.

Report how many reviews were
assessed; this is clinician-rated
usefulness.

Distinguishes repeated use from a

launch event.

A handoff is not resolution or proof
of safety; audit separately.

No pressure to enrol; no “zero
complaints means safe” inference.

Check workload and variation by

clinic.

Separate source and analysis; not

derived from patient service data.
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PRIMARY POPULATION

consecutive eligible adult depression index episodes in
participating clinics, including eligible patients who decline the
optional companion when lawful clinic-level process
measurement permits. Eligibility is fixed at the index visit, not
after attendance. Count one index episode per person in the
window; the clinic performs deduplication.

If the approved data route covers only consented participants,
label the result a participant cohort and disclose selection bias.
Never describe it as the all-eligible clinic result. Record
transfers, clinical plan changes, deaths and unverified
attendance separately; do not silently remove difficult cases to
improve the rate.

SERTRALINE
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BUTION AND ECONOMICS

SEPARATE USEFUL CARE FROM A COMMERCIAL
HYPOTHESIS

The working chain is :

clinic activation - clearer preparation and contact -
timely review - potential HCP preference or access
effects - possible commercial movement. Every arrow
is a hypothesis; a scan or a message open cannot prove
the chain.

A credible comparison

Use matched delayed-start clinics receiving their usual
care. Match on setting, patient flow, baseline review
completion, geography and service capacity. Compare
the change in the intervention clinics with the change in
comparison clinics over the same period. Report clinic-
level results and uncertainty; a small observational pilot
cannot remove all confounding.

Inditech Health Solutions

Track local price changes, stock-outs, product
launches, field intensity, competing activities and clinic
mix. Review completeness and data coverage before
discussing lift. Clinical outcomes, if collected through
routine care with approval, need their own definitions,
baseline and missing-data analysis.

Decision discipline

A service can improve review without showing
measurable brand-share change in 90 days. That is an
operational finding, not automatic commercial success.
Conversely, share can rise while the service fails
because of price, availability or field activity. Scale
requires a credible service result, acceptable cost and a
plausible commercial case that survives these checks.
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GOVERNANCE AND DATA

SEPARATION

PROTECT THE PATIENT RELATIONSHIP FROM COMMERCIAL ACCESS

The clinic’s clinical responsibility, the operator’s administrative work and the sponsor’'s commercial interest need explicit

boundaries. Mental-health confidentiality applies to the content and to the fact that a person is receiving care. [19]

Required operating control

Clinical authority

Patient service data

Commercial reporting

Safety reporting

Consent and rights

Independent medical

content

Inditech Health Solutions

Clinic decides eligibility, risk, diagnosis, treatment and outreach after a missed review.

The tool cannot score, diagnose, select dose, initiate, discontinue, taper or switch
therapy.

Use minimal information. Patient-held notes are the default. No diagnosis or medicine
in notification previews, no ad pixels and no patient-data use for model training.

No individual identities, prescriptions, symptoms, item scores, concerns or messages.
Aggregate across adequate clinic and patient groups; suppress small cells and

prevent reconstruction through repeated slices.

Forward suspected events promptly to the named PV function; use an internal target
within 24 hours of awareness, even if incomplete. PV staff obtain minimum case
details and apply statutory deadlines. Commercial teams have no case access;

causality need not be proven. [20]

Separate service choice, channel choice and any optional analytics. Explain
withdrawal, correction, grievance and deletion routes, with lawful retention

exceptions. Care continues after opt-out.

Academy and medical reviewers approve sources, scripts and translations. No
unsupervised generative clinical response, product-linked reward or prescription
target.
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DPDP timing: MeitY published the final Rules and an enforcement timeline in November 2025, with staged commencement. As
of this evidence review, do not describe every substantive obligation as already in force. Legal review must map the provisions
applicable on the actual launch date, including any dates crossed during a 90-day pilot. The privacy design should meet the
intended end-state safeguards now. [18]

Set actual retention periods, processor responsibilities, hosting and transfer conditions, access controls and incident
procedures before enrollment. A minimum reporting cell of ten patients across several clinics may be a starting design rule; it
is neither a legal safe harbour nor sufficient by itself to prevent re-identification.

Have an ethics committee or appropriate institutional authority determine whether the evaluation is service improvement or

research and document the required review and consent. Research or publication cannot be relabelled “marketing
measurement” to avoid oversight. [21]
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FIRST MOVER PILOT

TEST THE OPERATING THESIS OVER NINETY DAYS

Illustrative design: 24 psychiatrist-led outpatient clinics arranged as 12 matched pairs in two or three serviceable
clusters. One clinic in each pair starts the pathway; the other continues usual care and may start later. This is an

observational feasibility design unless a separately approved randomized design is adopted.

Work and evidence

Review prior four weeks of lawful clinic process data;
map current label and licensed market baseline; appoint
Prepare lto 14 . .
owners; approve content, privacy, PV and evaluation;
test contact routes.

Train the 12 start clinics. Target about 15 consecutive
. eligible adult depression episodes per clinic across both
Activate and enrol 15t0 35 arms, approximately 360 in total. This is a feasibility
target, not a powered sample.

Follow scheduled reviews; inspect repeat clinic use,
. burden and delivery failure. Correct operational defects
Observe and improve 36 to 60 . . . .
with version logs; do not change the primary endpoint

after looking at results.

Complete due follow-up, reconcile missing records,
compare process change and summarize costs. Read
Evaluate 61to 90 . . .
licensed commercial trends separately with confounders

disclosed.

Inditech Health Solutions
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Patient and safety conditions

Adults enter only after the clinic’s assessment and prescription decision. Offer participation regardless of sertraline brand;
no purchase evidence is required. A clinician decides whether the person can be supported safely in this setting.
Declining service never reduces usual care. Patients needing more intensive or emergency care receive that care outside
the pilot pathway.

"The pilot introduces
administrative support, not
randomized medication,
delayed clinical treatment or

withheld safety advice."

SEPARATE THE FOLLOW-UP CLOCKS

The primary first-review endpoint for the day 15-35 cohort can mature within the pilot. Use the clinician’s original review
date; do not extend an urgent date for measurement convenience. Later depression outcomes require enough observed
follow-up and cannot be assumed for every episode.

An adult OCD track, if added, is a separate feasibility cohort. A patient enrolled on day 35 reaches 12 weeks on day 119.
Budget clinical and administrative continuity beyond day 90 and evaluate later; day 90 is not a treatment stop or an OCD

response deadline.

Preserve usual clinical care in comparison clinics. The pilot introduces administrative support, not randomized medication,
delayed clinical treatment or withheld safety advice.
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PILOT DECISION AND
CLOSING CALL TO ACTION

CHOOSE THE TEAM THAT WILL MAKE THE PATHWAY ROUTINE

Inditech Health Solutions 47



MOLECULE CONTROL NOTE

SERTRALINE

Decide the operating thresholds before launch. The following are proposed management gates, not clinical standards,
validated effect sizes or claims of likely performance.

Scale or extend only when

Pause or redesign when

Safety and privacy

Every clinic has an accountable clinical route;
critical failures are investigated and

corrective action verified.

An unowned clinical message, material
privacy breach, unauthorized clinical advice

or failed emergency route is found.

At least 9 of 12 start clinics use the routine in

, i ) Activity depends on exceptional field effort

Adoption the final fortnight; non-use reasons are )
or launch-day enthusiasm.

known.

An illustrative target of at least 10 percentage _ _ )
The apparent improvement is explained by

, points greater improvement in timely first . )
Review process i i o i missing records, selection, changed due
review than comparison clinics, with o

dates or unmatched clinics.

denominators and uncertainty shown.

Observed median routine handover is no
Staff workload or response coverage

Clinic burden more than two minutes and clinical demand is ) )
o . becomes unsafe or impractical.
within declared capacity.
Costs meet a pre-agreed ceiling and the next Commercial movement is claimed from
Economics evaluation can test the commercial case engagement data or costs have no credible

credibly. scaling path.

An uncertain estimate calls for a longer, better-designed evaluation, not a stronger claim. Critical safety or privacy failures
override commercial results. If a gate fails, pause the affected service, maintain patient access to clinical care and verify
correction before restarting.

The leadership decision
® | eader: choose where existing reach can establish a consistent review routine before local competitors do.
® Challenger: choose one visible gap and the comparison needed to prove useful change.
® Selective-share brand: choose one cluster where service density, clinical capacity and economics can work together.

Name the competitive posture, the adult depression or separately governed OCD wedge, the clinic cluster and the
accountable medical owner. Validate the market baseline, agree the measurement and governance rules, and commit the
resources for a 90-day test with continuity for enrolled patients.

The opportunity is available to every major sertraline team. The advantage will belong to the team whose service clinics

actually use, whose evidence withstands scrutiny, and whose patient trust survives the commercial campaign. Make that
position concrete before a competitor does.
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CLINICAL SOURCES

Numbered references support the factual statements in the note. Operating designs, competitive postures, targets and
economic examples are Inditech strategic recommendations unless otherwise identified.

[1].India depression guideline 2026

Tripathi A and colleagues. Clinical practice guideline for assessment and management of depression in India. Indian Journal
of Psychiatry 2026;68:68-93. Published 27 January 2026. Principal Indian clinical framework. Recommendations are for
clinician assessment and care, not a patient algorithm.

[2]_India OCD guideline update

Arumugham SS and colleagues. Clinical practice guidelines for obsessive-compulsive disorder 2025 update. Indian Journal
of Psychiatry 2026;68:44-67. Published 27 January 2026. Current Indian OCD reference for trial duration, CBT and
indication-specific care. The update title says 2025; journal publication is 2026.

[B].NICE depression recommendations

NICE NG222. Depression in adults treatment and management. Published 2022; overview records review on 30 January
2026 without a recommendation update. Sections 1.4.11 and 1.4.22 support early review; continuation and withdrawal remain
clinician-led. UK guidance is a cross-check, not Indian authorization.

[4].NICE OCD recommendations

NICE CG31. Obsessive compulsive disorder and body dysmorphic disorder treatment. Recommendations accessed 12
September 2026. Supports the OCD-specific timeline, psychological treatment and management of reassurance or family
involvement.

[5].NICE GAD and panic recommendations

NICE CG113. Generalised anxiety disorder and panic disorder in adults management. Recommendations accessed 12
September 2026. The sertraline GAD recommendation includes an off-label qualification. It cannot establish an Indian
approved indication.

[6] Historical India Daxid product information

Daxid tablets India prescribing information. Pfizer-hosted document code LPDDXD062017 and 2017 reference numbers.
Dated Indian indication and formulation reference only. Do not represent it as the latest Viatris Pl or as approval for every
competing brand.

[7] Updated international sertraline safety label
DailyMed. Sertraline film-coated tablet label, Avet Pharmaceuticals. Page updated 9 September 2025. International cross-
check for serious warnings, interactions and sexual dysfunction. Does not determine current Indian promotion or prescribing.
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https://www.nice.org.uk/guidance/ng222/chapter/Recommendations
https://www.nice.org.uk/guidance/cg31/chapter/Recommendations
https://www.nice.org.uk/guidance/cg113/chapter/Recommendations
https://labeling.pfizer.com/ShowLabeling.aspx?id=14825
https://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=444ca054-e450-4c10-a31b-71ad43946cb8
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MARRET AND PUBLIC SYSTEM SOURCES

A
N

Numbered references support the factual statements in the note. Operating designs, competitive postures, targets and
economic examples are Inditech strategic recommendations unless otherwise identified.

[8]_Patient language cross-check
NHS. Sertraline medicine information. Accessed 12 September 2026. Supports plain-language discussion of concerns and
adverse effects. UK emergency numbers are not used in Indian patient examples.

[9] Viatris India portfolio
Viatris India. Product details. Accessed 12 September 2026. Lists Daxid sertraline 25, 50 and 100 mg tablets. Portfolio
evidence, not sales rank or local stock verification.

[10]_Torrent India portfolio
Torrent Pharmaceuticals. Product and prescribing information India. Accessed 12 September 2026. Lists Serta as sertraline
tablets I.P.; separately lists sertraline combinations. No rank, share or label equivalence is inferred.

[11]_.Sun Pharma India portfolio
Sun Pharmaceutical Industries. India products. Accessed 12 September 2026. Lists Zosert sertraline presentations. Listing
does not prove current sales, availability or molecule leadership.

[12] Intas portfolio
Intas Pharmaceuticals. Products. Accessed 12 September 2026. Lists Sertima sertraline presentations. Examples in this note
remain non-exhaustive and unranked.

[13].India public mental-health access snapshot

Ministry of Health and Family Welfare via PIB. Update on Tele-MANAS. Posted 23 March 2026; operational snapshot 3
March 2026. Reports 53 cells, 36 States and UTs and 20-language support. Service contacts cannot be equated to unique
patients or prescriptions.

[14] National Mental Health Survey context
NIMHANS. National Mental Health Survey 2 portal and description of NMHS 1. Accessed 12 September 2026. Dates the first
survey to 2015-16 and identifies its 12-state coverage. This note does not rebrand historical burden estimates as 2026 data.

Inditech Health Solutions 50


https://www.nhs.uk/medicines/sertraline/
https://www.viatris.in/en-in/products/product-details
https://www.torrentpharma.com/pi/IN/products/
https://sunpharma.com/india-products/
https://www.intaspharma.com/products/
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2243766&lang=2%C2%AE=3
https://indianmhs.nimhans.ac.in/
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GOVERNANCE AND PUBLIC HELP SOURCES

—
—

-
-

Numbered references support the factual statements in the note. Operating designs, competitive postures, targets and
economic examples are Inditech strategic recommendations unless otherwise identified.

[15]_ Tele-MANAS helpline
PIB Research Unit. National Suicide Prevention Strategy and Tele-MANAS information, February 2026. Government source
for Tele-MANAS 14416 mental-health support. It is not the pilot’s clinical monitoring service or an emergency-care substitute.

[16] India emergency response
Government of India. Emergency Response Support System. Accessed 12 September 2026. Official pan-India emergency
number 112. Clinics must also verify their local clinical routes and publish real service hours.

[17]_Pharmaceutical marketing_governance

Department of Pharmaceuticals. Uniform Code for Pharmaceutical Marketing Practices 2024, consolidated version updated 1
September 2025. Basis for on-label, balanced and substantiable promotion; fair comparisons and transparent CME
governance. Recheck amendments at execution.

[18] India data protection framework

MeitY. Digital Personal Data Protection Rules 2025, corrigendum and enforcement timeline portal. Notifications published
November 2025; corrigendum listed December 2025. Commencement is staged. Confirm the operative provisions and
transition dates for the actual launch; do not assume all duties started together.

[19] Mental-health confidentiality
Government of India. Mental Healthcare Act 2017. India Code, particularly sections 23 and 24. Confidentiality and digital
information protections are relevant to patient contact, family disclosure and sponsor access.

[20] India pharmacovigilance reporting

Indian Pharmacopoeia Commission. Pharmacovigilance Programme of India frequently asked questions. HCPs and
consumers can report suspected adverse reactions. Pilot PV staff must define reporting, minimum case data and timelines
under applicable procedures.

[21] Ethical review of health research
Indian Council of Medical Research. National Ethical Guidelines for Biomedical and Health Research Involving Human
Participants 2017. Use the appropriate ethics or institutional determination for the evaluation design. A service label does not
remove research review obligations.
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https://static.pib.gov.in/WriteReadData/specificdocs/documents/2026/feb/doc2026211785801.pdf
https://112.gov.in/
https://ucmp.pharma-dept.gov.in/Pharma/UCPMP%202024%20for%20website_0.pdf
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	SERTRALINE
	THE COMPETITIVE OPENING
	Sertraline brands can compete for the next prescription. They can also become associated with the clinic routine that keeps the patient connected to the next informed review. The second position takes longer to build and is harder to displace.
	The opportunity is expectation to review continuity: help the clinic explain the prescribed journey, make concerns easier to disclose, prepare a useful review, and reconnect patients whose care has drifted. Depression and OCD need different expectations and review horizons.


	THE DECISION FOR EVERY COMPETING TEAM
	Leaders can turn existing reach into a consistent clinic routine. Challengers can prove one neglected review gap in a dense cluster. Selective-share and mid-tier brands can make one local workflow dependable before expanding.
	This note is written for circulation to the leadership teams of major competing sertraline brands in India. Each team should read it knowing that the same strategic opportunity is available to its competitors. No brand has been assigned a market rank in this edition.

	THE FIRST MOVER ADVANTAGE
	The first team to earn repeated clinic use can accumulate staff familiarity, trusted education and evidence of service reliability while competitors are still discussing another campaign. The urgency is to establish useful practice before that position becomes harder to contest. This is a competitive hypothesis to test, not a claim that the territory is nationally unoccupied.
	Patient-facing support remains clinic-branded and brand-neutral. Diagnosis, medicine choice, dose, initiation, discontinuation, tapering and every treatment decision remain with the clinician. The service does not automate clinical decisions.
	Inditech Health Solutions
	MOLECULE CONTROL NOTE
	SERTRALINE



	THE COMPETITIVE DECISION
	CHOOSE THE POSITION YOUR BRAND CAN DEFEND
	A market position is a starting condition, not a permanent identity. A national leader may be a challenger in a city; a mid-tier brand may already lead a tightly defined clinic cluster.
	Start with adult depression in psychiatrist-led outpatient clinics that can offer timely review and receive concerns through an existing clinical route. Use confidentiality, early tolerability disclosure and attendance at the first planned review as the initial wedge. This is a testable operating choice, not a claim about the largest prescribing segment.
	Add an adult OCD track where clinics have a defined follow-up process and access to appropriate psychological care. Keep its timelines and measures separate. Broader indications and special populations should follow only after label and capacity checks.
	Inditech Health Solutions

	HOW TO USE THIS NOTE
	Commercial discipline: the value of the service must survive a clinician choosing a different medicine, changing the plan, or ending treatment. Those decisions cannot be counted as service failures.


	Inditech Health Solutions
	CATEGORY PROVOCATION
	COMPETE FOR THE QUALITY OF THE NEXT REVIEW
	A prescription does not tell a brand team whether the patient understood the plan, could raise a private concern, or returned with enough information for the clinician to act.
	THE HIDDEN GAP
	The patient may feel no early benefit, notice an uncomfortable effect, worry about dependence, avoid discussing sexual symptoms, or fear disclosure on a shared phone. A missed visit can conceal several different problems. Counting it simply as non-adherence loses the reason and can lead to the wrong intervention.
	Sertraline makes this gap strategically relevant because the clinic must distinguish early experience from an adequate assessment of response, and distinguish depression from an OCD course. The clinical anchors are set out on page 6. Whether these gaps are common in a selected Indian clinic cluster must be established in the baseline audit.

	THE OWNERSHIP THESIS
	Become associated in the HCP layer with a clinic’s ability to move from a clear expectation to a useful review. The patient experiences the clinic’s service. The clinician sees concerns sooner and receives a concise account. The field team earns a more useful follow-up conversation. A commercial benefit is plausible, but must be measured separately.

	Inditech Health Solutions

	Move this quarter: select one cluster, measure the existing review gap, and activate a governed 90-day test. A campaign concept is easy to imitate; repeated clinic adoption takes operating time. No competitor service census was available, so “first mover” means first credible adoption in the chosen cluster, not an advertised “India first”.

	Inditech Health Solutions
	INDIA MARKET REALITY
	USE VERIFIED PUBLIC FACTS WITHOUT INVENTING A LEADERBOARD
	The defensible public framing is an established, competitive prescription molecule within a mental-health system facing access and continuity challenges. Public disease burden is not a sertraline sales forecast.
	EXAMPLES OF PUBLICLY DOCUMENTED COMPETING PORTFOLIOS
	Inditech Health Solutions

	Examples are non-exhaustive and unranked. A company listing establishes portfolio evidence, not current local availability, regulatory equivalence, market leadership or comparative quality. The circulation universe must include other active brands identified in the licensed audit.
	No current auditable India molecule value, growth, active-brand count, share ranking or specialty mix was verified from public sources. This edition deliberately carries none of those numbers.

	Inditech Health Solutions
	Three boundaries that prevent false market claims
	Keep sertraline combinations in a separate view. A benzodiazepine combination introduces a different safety and treatment-review problem; it is excluded from the base pilot.
	Keep US export or generic-market rankings outside the India competitive table. Corporate scale and Indian molecule leadership are different facts.
	Keep disease burden, SSRI class forecasts and e-pharmacy assortment outside the molecule-sales denominator. None substitutes for a licensed sertraline audit.
	Hypotheses to test locally:
	private disclosure may improve review preparation; travel and appointment friction may reduce timely follow-up; price or availability may disrupt access. Validate each through consented clinic process data and interviews before making it a field-force claim.
	Use the latest licensed IQVIA, PharmaTrac, AWACS or equivalent release available at execution. Record its period, extraction date, definitions and permitted use. No numerical commercial claim or named rank should circulate until that validation is complete.
	Inditech Health Solutions
	LEADERSHIP EDITION

	EMBEDDED CLINICAL ENGINE
	Inditech Health Solutions
	MOLECULE CONTROL NOTE
	SERTRALINE

	BUILD AROUND CLINICAL REVIEW AND INDICATION SPECIFIC TIMING
	Current Indian guidance is the principal clinical anchor. International recommendations help cross-check the design; they do not create Indian marketing authorization.
	Adults already assessed by a clinician and prescribed single-ingredient sertraline for depression form the primary cohort. Selected adults with OCD may enter a separately configured feasibility track. The treating clinician decides suitability; the service does not screen for a diagnosis or assign risk.
	Pediatric care, pregnancy or breastfeeding, PMDD, other anxiety indications, bipolar-spectrum or psychotic presentations, complex combinations and patients needing crisis care require distinct specialist arrangements. They are outside the base pilot; this is a service-design boundary, not a statement that sertraline is always inappropriate in those circumstances.
	No dose schedules, start instructions, tapering tables or treatment-selection algorithms appear in patient tools. Exact current Indian product information, individual assessment and the clinician’s documented plan control clinical use.
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	CENTRAL PATIENT AND COMMERCIAL DRIFT
	FIND THE MOMENT WHEN THE REVIEW CONNECTION BREAKS
	These are plausible failure points to validate in each cluster. None is a measured national sertraline attrition rate.
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	THE COMMERCIAL INTERPRETATION
	A useful service can make the sponsoring team more relevant to the clinician and improve care continuity. It cannot assume that a completed review preserves the same brand, molecule or regimen. Appropriate clinical change remains a successful review outcome.
	The claim to earn: clinics using the pathway complete more planned reviews with usable patient information and manageable staff effort. Brand-share improvement is a separate question for the licensed commercial analysis.
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	A SMALL OPERATING FOOTPRINT
	Use the clinic’s existing scheduling and clinical contact process. A service coordinator can support setup, approved content, reminders and counts. The clinic needs a named owner and backup; a QR code cannot replace that responsibility. Paper access must remain available for patients who do not want digital participation.
	The default tool is a static, reviewed set of pages with administrative functions. There is no open clinical chatbot, automated symptom interpretation, suicide score, dose engine or medication recommendation. Templates can prepare a patient’s own account; they do not draw a clinical conclusion.
	Sponsor visibility is limited to approved HCP materials, transparent funding disclosure and sufficiently aggregated service reporting. The clinic owns care; the patient controls participation. The commercial team never sees individual concerns or response scores.
	Inditech Health Solutions
	Design target: the routine handover should take about one minute after training. Time it during the pilot; this is an operating target, not a validated claim of clinic burden.
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	WORKFLOW MODULES FOR CONTINUING CARE
	KEEP EACH LATER DECISION CONNECTED TO THE CLINIC
	The pathway earns its place when it helps a patient return with the information needed for a decision. It cannot define success as staying on sertraline indefinitely.
	Module five Prepare the planned review
	A neutral reminder shows the clinic, appointment and contact route. A short preparation page asks what the patient wants the clinician to know, whether access has been difficult, and whether they need a private conversation. The clinic may use its normal validated assessment tools, but the patient service does not score or interpret them.
	Record whether there is a prescription, stock, affordability or appointment problem. Help the patient contact the relevant clinic or pharmacist. Do not recommend a product, brand, dose or substitute. A different-looking pack should lead to professional verification, not a message that competitors are clinically inferior.

	Module seven Support clinician led change
	When the clinician changes the plan, the clinic updates the next review and removes obsolete administrative reminders. The tool does not calculate a taper, explain how to restart after a gap, or copy a previous schedule into a new course. Any medication-specific instruction is provided by the treating team through its clinical process.

	Module eight Allow respectful re-entry
	After a missed review, send only the neutral contact invitation authorized by the patient and clinic. No response is not proof of stopping, low risk, non-adherence or brand loss. The clinical team decides if additional outreach is appropriate under the individual care plan. Service opt-out stops service reminders; it is not recorded as treatment discontinuation.
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	INDICATION SPECIFIC EXECUTION
	GIVE DEPRESSION AND OCD DIFFERENT REVIEW HORIZONS
	The same service shell can carry different clinic plans. A shared molecule does not justify a shared response deadline.
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	WHY OCD NEEDS ITS OWN CONTENT DESIGN
	A tool that rewards repeated symptom checks or repeatedly assures the patient that everything is fine can become a poor fit for OCD care. The clinical team should review prompts for reassurance-seeking and family accommodation. The service can remind a patient of an agreed appointment; the therapist owns any exposure plan. [2,4]

	EXPANSION IS A DELIBERATE CLINICAL DECISION
	Panic disorder, PTSD, social anxiety and PMDD are not interchangeable “anxiety” modules. The historical Daxid India document includes several indications, but each participating brand needs its own current Indian PI checked. GAD guidance from another jurisdiction cannot supply that authorization. [5,6]
	A later special-population track needs specialist oversight, appropriate consent and population-specific materials. Do not add pediatric, pregnancy or breastfeeding modules simply to enlarge the eligible market.
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	SAFETY AND ESCALATION
	A CONCERN MUST REACH A HUMAN WHO CAN ACT
	This is an operating model for clinics, not an automated triage protocol. Clinical urgency, risk assessment and treatment decisions are made by qualified clinicians. The emergency route remains visible without completing a form.
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	Clinical training should cover suicidality and worsening, possible mania, serotonin toxicity, serious bleeding, hyponatraemia, seizures and severe allergic reactions. The exact product information and the treating clinician determine evaluation and action. Patient text uses understandable symptoms and help-seeking language without assigning a diagnosis. [7,8]
	Tele-MANAS 14416 offers mental-health support; it is an additional public resource, not a substitute for emergency services or the treating clinic. Verify local routes before activation. [15,16]

	NO HIDDEN MONITORING PROMISE
	Do not collect symptom questionnaires or free-text clinical messages in an unattended vendor inbox. The base service uses patient-held notes and direct clinic contact. A digital clinical inbox can be enabled only with named clinical coverage, backup, logged handoff and explicit hours. A read receipt never counts as a completed clinical assessment.
	Inditech Health Solutions
	Neutral appointment reminder
	Your clinic review is approaching. Please check your appointment details. If you need to change the appointment, contact the clinic. You may bring any questions or notes you want to discuss.

	Urgent help message
	If you may harm yourself, have taken an overdose, cannot stay safe, or have severe symptoms such as a seizure or difficulty breathing, call 112 or go to the nearest emergency department now. Do not wait for a reply here.
	For other urgent concerns, contact a clinician promptly. Tele-MANAS 14416 is also available for mental-health support. [15,16]

	Privacy choice -
	Ask whether the phone is shared, which wording can appear on screen, and whether any outbound contact is safe. A family member receives information only through the patient’s permission or an applicable clinician-led legal process. No promotional follow-up follows service enrollment.
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	DOCTOR FACING SUPPORT
	GIVE THE CLINICIAN A BETTER ACCOUNT IN LESS TIME
	The doctor-facing layer offers practical education and review preparation after molecule selection. It does not ask the clinician to transfer judgement to a platform or reward the clinician for prescribing.
	THE REVIEW BRIEF
	Inditech Health Solutions
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	A short clinician review checklist


	Keep the product conversation separate. Any HCP sertraline claim must be balanced and supported by the current Indian label and approved promotional material. The review brief must never become a brand-conversion form. [17]
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	ACADEMY BACKED DOCTOR EDUCATION
	TEACH THE JUDGEMENT THAT MAKES THE WORKFLOW USEFUL
	An independent medical Academy or eligible academic partner should own the educational standards, faculty selection and clinical review. No Academy appointment, endorsement or accreditation is asserted in this note. “Academy-backed” describes the required operating model.
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	A REPEATABLE EDUCATION FORMAT
	Use one short faculty-led case discussion, a concise practice note and a small judgement assessment each month. The first three topics form the pilot sequence; months four to six extend the learning programme after the initial evaluation. Use fictional or properly de-identified cases. Cite the current Indian guidance and clearly label international supporting evidence. [1–8]

	WHAT CERTIFICATION CAN MEAN
	An Academy may certify completion or assess competence against its documented criteria after formal appointment. A certificate must not imply statutory CME credit, specialty qualification, endorsement of sertraline or product superiority. Any recognized CME credit needs the actual accrediting body’s approval.
	Faculty retain control of clinical conclusions; conflicts and funding are disclosed. Assess judgement and safe workflow use, not brand recall. Keep attendance and educational results separate from prescribing data. Apply the current UCPMP requirements for eligible organizers, transparent expenditure and participant or speaker selection. [17]
	For the field team: training teaches representatives to demonstrate a neutral clinic service, recognize when a question belongs to medical affairs, and route an adverse-event report promptly. It does not train representatives to counsel patients clinically.
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	LEADER STRATEGY
	TURN EXISTING REACH INTO A DEPENDABLE CLINIC ROUTINE
	The leader’s strongest asset is the ability to normalize a useful practice across clinics that already know the franchise. Its exposure is inconsistent execution: a challenger can make one local weakness more visible than a national campaign.
	The leader play
	Choose representative psychiatrist-led clusters with sufficient patient flow, clinic coverage and reliable product access. Include strong and weaker territories so the test does not reflect only the easiest adopters.
	Use a common handover, privacy standard and review preparation process across clinics. Localize language and contact routes without multiplying ungoverned clinical versions.
	Put experienced field managers behind repeat use, not launch attendance. After the first demonstration, review what blocked routine staff use.
	Extend from adult depression into separately governed OCD clinics only when the shared operating process is reliable.
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	WHAT THE LEADER SHOULD RESIST
	Do not equate scale with permission to collect patient data. Do not require proof of purchase, impose brand-exclusive patient support, or make a review count conditional on continuation of the same product. The clinical value proposition must remain credible across appropriate treatment changes.
	Leader field line: “Your clinic already manages the treatment decisions. This pathway helps patients bring concerns and return for the planned review. We want to make that routine reliable across the clinics we serve.”
	Leadership decision: use existing reach to set a demonstrable operating standard in selected clusters this quarter. Scale only after repeat use, safety governance and clinic workload have been tested.
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	CHALLENGER STRATEGY
	PROVE ONE REVIEW GAP BEFORE BROADENING THE CLAIM
	A challenger rarely wins by repeating a familiar SSRI story with more intensity. Its strongest opening is a locally visible problem that a clinician recognizes and a field team can help solve consistently.
	The challenger sequence
	Choose one gap after baseline observation: poorly prepared first reviews, weak private disclosure, or avoidable missed appointments. Do not open with an unverified allegation about another company.
	Concentrate on a dense group of clinics where staff, language and contact routes can be supported well. Pair with comparable delayed-start clinics for evaluation.
	Demonstrate the full neutral patient journey in five minutes. Ask whether the clinic wants to test the routine after its own treatment decision.
	Return with evidence of repeat clinic use and completed review. Use licensed commercial data to assess whether the competitive position moved.
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	A CREDIBLE COMPETITIVE ARGUMENT
	The argument is that the challenger helps the clinic complete a task that matters. It is not that its tablet is safer, faster or more effective because it funds the service. Do not use competitor brand comparisons in promotional materials without the permissions and substantiation required by applicable rules. [17]
	Challenger field line: “When a patient returns, how often do you have a clear account of concerns and practical difficulties? This pathway helps the patient prepare that account and find the clinic when a concern cannot wait.”
	Leadership decision: commit to one measurable local difference. Expand only if the service works and the commercial evidence is consistent with a useful competitive effect.
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	SELECTIVE SHARE AND MID TIER STRATEGY
	WIN A COHERENT LOCAL WORKFLOW BEFORE EXPANDING
	A selective-share team needs density, manageable support costs and a reason to matter. Geographic coverage without repeat clinic use is expensive visibility.
	HOW TO SELECT THE WEDGE
	Score candidate clusters on five factors before spending: observed review friction, density of suitable clinics, reliability of clinical contact, field support capacity and supply reliability. Use a simple one-to-five internal score with the evidence attached. The ranking above is strategic judgement, not a measured national opportunity ranking.
	Prefer the cluster with the strongest combination, even if it has lower headline sales. A cluster with poor clinical response capacity should not be activated merely because it offers an attractive share opportunity.
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	The narrow operating commitment
	One lead clinical context, one or two local languages and one repeatable staff handover.
	A small library of approved materials and one responsible coordinator, with clinical decisions left to the clinic.
	A clear cost ceiling per active clinic and completed review, set after the baseline and before launch.
	A measured path to an adjacent cluster once the first can run without exceptional effort.
	Selective-share field line: “We are concentrating on helping this clinic cluster make the next review easier to complete. The patient-facing service stays in your clinic’s name, with your normal clinical contact route.”
	Recommendation: start with rank one unless local evidence clearly favours another wedge. Do not spread a small field team across multiple indications and geographies during the first pilot.
	Inditech Health Solutions
	FIELD FORCE STORYLINE
	MAKE THE CALL ABOUT AN OBSERVABLE CLINIC PROBLEM
	Inditech Health Solutions
	Representatives introduce the service to HCPs and staff. They neither enrol patients privately nor collect clinical information, answer treatment questions or monitor safety messages.

	The thirty second opening
	“Sertraline treatment continues between appointments, but concerns can remain private and the next review can be difficult to complete. This clinic-branded pathway helps patients prepare questions, choose a private contact route and return for the review you set. The patient materials are brand-neutral. Every clinical decision remains with you.”

	Objections worth answering directly
	“Will this add work?” It can add handover and coordination work; the pilot measures it. If the routine cannot fit the clinic’s capacity, activation waits. No new clinical dashboard is required.
	“Can you see my patients?” The commercial team cannot see identities, symptoms, questionnaires or messages. Approved reports contain only sufficiently aggregated service measures.
	“What if I change treatment?” The patient remains under your care. The service does not obstruct a change or count it as failure. Administrative support follows the clinic’s updated plan.
	“Is this Academy certified?” The programme may use that description only after the appointed Academy has completed its documented review or certification. No accreditation is implied before approval.
	Core assets: category drift map; clinic activation sheet; privacy choice card; patient review companion; emergency contact page; clinician review brief; Academy case notes; representative boundary card; aggregate scorecard; service handover guide.
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	CLINIC ACTIVATION AND OPERATING CAPACITY
	ACTIVATE ONLY WHEN THE CLINICAL ROUTE IS REAL
	A clinic is active when it can offer the routine safely and repeatedly. A signed form, QR scan or completed field visit is not activation.
	Inditech Health Solutions
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	CAPACITY BEFORE CONVENIENCE
	Observe ten handovers and several completed reviews during the initial activation period. Record staff time, abandoned steps and unresolved contact problems. These observations guide changes to the service; ten observations do not validate a clinical outcome or a national workload claim.
	Publish the clinic’s actual response availability. A non-clinical coordinator may arrange an appointment, but clinical questions require a qualified team. If the clinic cannot support digital clinical contact, keep the tool patient-held and route concerns by phone or in-person care.



	WHAT THE SERVICE OPERATOR MUST MAINTAIN
	Do not start with a custom AI assistant. Reviewed static content and simple administrative support are sufficient to test the thesis. Any future technology change needs a fresh clinical and privacy review of what it actually does.
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	MEASUREMENT MODEL
	COUNT COMPLETED REVIEWS WITH FIXED DENOMINATORS
	The primary service question is whether the pathway improves timely first review. Freeze eligibility, due dates, observation windows and data access before activation; do not redefine success around the data that happen to arrive.
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	PRIMARY POPULATION
	consecutive eligible adult depression index episodes in participating clinics, including eligible patients who decline the optional companion when lawful clinic-level process measurement permits. Eligibility is fixed at the index visit, not after attendance. Count one index episode per person in the window; the clinic performs deduplication.
	If the approved data route covers only consented participants, label the result a participant cohort and disclose selection bias. Never describe it as the all-eligible clinic result. Record transfers, clinical plan changes, deaths and unverified attendance separately; do not silently remove difficult cases to improve the rate.
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	ATTRIBUTION AND ECONOMICS
	SEPARATE USEFUL CARE FROM A COMMERCIAL HYPOTHESIS
	The working chain is :
	clinic activation → clearer preparation and contact → timely review → potential HCP preference or access effects → possible commercial movement. Every arrow is a hypothesis; a scan or a message open cannot prove the chain.

	A credible comparison
	Use matched delayed-start clinics receiving their usual care. Match on setting, patient flow, baseline review completion, geography and service capacity. Compare the change in the intervention clinics with the change in comparison clinics over the same period. Report clinic-level results and uncertainty; a small observational pilot cannot remove all confounding.
	Track local price changes, stock-outs, product launches, field intensity, competing activities and clinic mix. Review completeness and data coverage before discussing lift. Clinical outcomes, if collected through routine care with approval, need their own definitions, baseline and missing-data analysis.

	Decision discipline
	A service can improve review without showing measurable brand-share change in 90 days. That is an operational finding, not automatic commercial success. Conversely, share can rise while the service fails because of price, availability or field activity. Scale requires a credible service result, acceptable cost and a plausible commercial case that survives these checks.
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	GOVERNANCE AND DATA SEPARATION
	PROTECT THE PATIENT RELATIONSHIP FROM COMMERCIAL ACCESS
	The clinic’s clinical responsibility, the operator’s administrative work and the sponsor’s commercial interest need explicit boundaries. Mental-health confidentiality applies to the content and to the fact that a person is receiving care. [19]
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	DPDP timing: MeitY published the final Rules and an enforcement timeline in November 2025, with staged commencement. As of this evidence review, do not describe every substantive obligation as already in force. Legal review must map the provisions applicable on the actual launch date, including any dates crossed during a 90-day pilot. The privacy design should meet the intended end-state safeguards now. [18]
	Set actual retention periods, processor responsibilities, hosting and transfer conditions, access controls and incident procedures before enrollment. A minimum reporting cell of ten patients across several clinics may be a starting design rule; it is neither a legal safe harbour nor sufficient by itself to prevent re-identification.
	Have an ethics committee or appropriate institutional authority determine whether the evaluation is service improvement or research and document the required review and consent. Research or publication cannot be relabelled “marketing measurement” to avoid oversight. [21]
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	FIRST MOVER PILOT
	TEST THE OPERATING THESIS OVER NINETY DAYS
	Illustrative design: 24 psychiatrist-led outpatient clinics arranged as 12 matched pairs in two or three serviceable clusters. One clinic in each pair starts the pathway; the other continues usual care and may start later. This is an observational feasibility design unless a separately approved randomized design is adopted.
	Inditech Health Solutions
	Patient and safety conditions


	"The pilot introduces administrative support, not randomized medication, delayed clinical treatment or withheld safety advice."
	SEPARATE THE FOLLOW-UP CLOCKS
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	Decide the operating thresholds before launch. The following are proposed management gates, not clinical standards, validated effect sizes or claims of likely performance.
	An uncertain estimate calls for a longer, better-designed evaluation, not a stronger claim. Critical safety or privacy failures override commercial results. If a gate fails, pause the affected service, maintain patient access to clinical care and verify correction before restarting.
	The leadership decision
	Leader: choose where existing reach can establish a consistent review routine before local competitors do.
	Challenger: choose one visible gap and the comparison needed to prove useful change.
	Selective-share brand: choose one cluster where service density, clinical capacity and economics can work together.
	Name the competitive posture, the adult depression or separately governed OCD wedge, the clinic cluster and the accountable medical owner. Validate the market baseline, agree the measurement and governance rules, and commit the resources for a 90-day test with continuity for enrolled patients.
	The opportunity is available to every major sertraline team. The advantage will belong to the team whose service clinics actually use, whose evidence withstands scrutiny, and whose patient trust survives the commercial campaign. Make that position concrete before a competitor does.
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	Clinical sources
	Numbered references support the factual statements in the note. Operating designs, competitive postures, targets and economic examples are Inditech strategic recommendations unless otherwise identified.
	[1] India depression guideline 2026

	[2] India OCD guideline update
	[3] NICE depression recommendations
	[4] NICE OCD recommendations
	[5] NICE GAD and panic recommendations
	[6] Historical India Daxid product information
	[7] Updated international sertraline safety label
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	Market and public system sources
	Numbered references support the factual statements in the note. Operating designs, competitive postures, targets and economic examples are Inditech strategic recommendations unless otherwise identified.
	[8] Patient language cross-check
	NHS. Sertraline medicine information. Accessed 12 September 2026. Supports plain-language discussion of concerns and adverse effects. UK emergency numbers are not used in Indian patient examples.

	[9] Viatris India portfolio
	Viatris India. Product details. Accessed 12 September 2026. Lists Daxid sertraline 25, 50 and 100 mg tablets. Portfolio evidence, not sales rank or local stock verification.

	[10] Torrent India portfolio
	Torrent Pharmaceuticals. Product and prescribing information India. Accessed 12 September 2026. Lists Serta as sertraline tablets I.P.; separately lists sertraline combinations. No rank, share or label equivalence is inferred.

	[11] Sun Pharma India portfolio
	Sun Pharmaceutical Industries. India products. Accessed 12 September 2026. Lists Zosert sertraline presentations. Listing does not prove current sales, availability or molecule leadership.

	[12] Intas portfolio
	Intas Pharmaceuticals. Products. Accessed 12 September 2026. Lists Sertima sertraline presentations. Examples in this note remain non-exhaustive and unranked.

	[13] India public mental-health access snapshot
	Ministry of Health and Family Welfare via PIB. Update on Tele-MANAS. Posted 23 March 2026; operational snapshot 3 March 2026. Reports 53 cells, 36 States and UTs and 20-language support. Service contacts cannot be equated to unique patients or prescriptions.

	[14] National Mental Health Survey context
	NIMHANS. National Mental Health Survey 2 portal and description of NMHS 1. Accessed 12 September 2026. Dates the first survey to 2015–16 and identifies its 12-state coverage. This note does not rebrand historical burden estimates as 2026 data.
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	Governance and public help sources
	Numbered references support the factual statements in the note. Operating designs, competitive postures, targets and economic examples are Inditech strategic recommendations unless otherwise identified.
	[15] Tele-MANAS helpline
	PIB Research Unit. National Suicide Prevention Strategy and Tele-MANAS information, February 2026. Government source for Tele-MANAS 14416 mental-health support. It is not the pilot’s clinical monitoring service or an emergency-care substitute.

	[16] India emergency response
	Government of India. Emergency Response Support System. Accessed 12 September 2026. Official pan-India emergency number 112. Clinics must also verify their local clinical routes and publish real service hours.

	[17] Pharmaceutical marketing governance
	Department of Pharmaceuticals. Uniform Code for Pharmaceutical Marketing Practices 2024, consolidated version updated 1 September 2025. Basis for on-label, balanced and substantiable promotion; fair comparisons and transparent CME governance. Recheck amendments at execution.

	[18] India data protection framework
	MeitY. Digital Personal Data Protection Rules 2025, corrigendum and enforcement timeline portal. Notifications published November 2025; corrigendum listed December 2025. Commencement is staged. Confirm the operative provisions and transition dates for the actual launch; do not assume all duties started together.

	[19] Mental-health confidentiality
	Government of India. Mental Healthcare Act 2017. India Code, particularly sections 23 and 24. Confidentiality and digital information protections are relevant to patient contact, family disclosure and sponsor access.

	[20] India pharmacovigilance reporting
	Indian Pharmacopoeia Commission. Pharmacovigilance Programme of India frequently asked questions. HCPs and consumers can report suspected adverse reactions. Pilot PV staff must define reporting, minimum case data and timelines under applicable procedures.

	[21] Ethical review of health research
	Indian Council of Medical Research. National Ethical Guidelines for Biomedical and Health Research Involving Human Participants 2017. Use the appropriate ethics or institutional determination for the evaluation design. A service label does not remove research review obligations.
	Inditech Health Solutions




