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The Doctor’s Time is the New Battleground
WEEKLY NEWSLETTER

CLINIC CHRONICLES
Opening Insight

Every pharma manager knows the
frustration: you can win on distribution, yet
lose where it matters most. Boxes may reach
every chemist in Tier-2 and Tier-3 towns, but
when the doctor picks up the pen, your
brand is nowhere on the pad.

That gap is not about supply or awareness
— it’s about the moment of truth. If the
caregiver doesn’t recognize when to act,
your brand stays invisible. And in this
industry, invisibility at the point of care is
the fastest route to failure.

Field Watch

When the Rain Brings
Challenges

It is the first week of July in a rain-soaked Tier-3 town
in Uttar Pradesh. Dr. Rakesh Sharma, a well-regarded
pediatrician, finishes his morning clinic. He has seen
twelve children with acute diarrhea since dawn. By
evening, he expects double that number.

Yet something troubles him: for every mother who
comes in on time, three more delay until the child is
visibly dehydrated. By then, the clinical task is no
longer reassurance but urgent intervention. The
tragedy is that most of these cases could have been
managed early with nothing more than ORS + zinc.

Enter Brand A. Its retail distribution is excellent;
chemists across the town stock it. But in Dr. Sharma’s
clinic, first-visit demand is weak. Mothers walk in late,
unaware of the “red flags” that separate a passing
stomach upset from a dangerous spiral. They don’t
recognize the urgency, fail to connect symptoms with
consequences, and often don’t take the right action
when it matters most.




The Core Challenge

From Problem to Solution

This is not simply a marketing issue. It is a
behavioral education challenge — one that
mirrors the obstacles of brand building itself:

1.Targeting: Whom to educate? The mother?
The community influencer? The
schoolteacher?

2.Trust: Why would a mother believe a
message delivered via a pamphlet or social
media ad?

3.Retention: Even if she sees it, will she recall
it at 2 a.m. when her child is sick?

4.Application: Will she take the right step

under stress — choosing Brand A and
visiting a doctor — or rely on home
remedies?

Education is costly, messy, and hard to
sustain. But without it, even the most widely
stocked brand can fail to convert at the crucial
first visit.

The breakthrough came from reversing the channel
of education. Instead of trying to reach mothers
directly through mass media, the doctor became the
trusted bridge:

e A white-labelled, doctor-branded solution was
created — endorsed by a medical academy and
stripped of overt corporate logos.

e When the child develops diarrhea, the mother
receives a link via text or QR code from the
clinic’s front desk.

¢ On clicking the link, she answers a few simple,
local-language questions about her child’s
symptoms. Based on her responses, the system
alerts her if any red flags are present, and each
alert comes with a short local-language
educational video explaining the severity and
urgency.

e The key message is clear: “This symptom cannot
be ignored. Please visit your doctor
immediately.”The education guides mothers to
seek the doctor promptly, who then prescribes
ORS + zinc as first-line therapy.

The brilliance lay in timing: the education was not a vague, distant campaign but delivered
when the mother needed it most, under the authority she trusted most.

The Larger Lesson for Pharma Managers

The battle for relevance in Tier-2 and Tier-3
India is not about shelf presence alone. It is
about collapsing the distance between
awareness, trust, and action. Doctors, not
media campaigns, remain the most efficient
carriers of trust in healthcare. And when
digital tools are designed to flow through the
doctor, not around him, they scale credibility
at almost no extra cost.

Brand A’s challenge reminds us that in healthcare,
the path to adoption often runs through the
patient’s moment of need, mediated by the doctor’s
authority. In the coming years, those who solve the
education bottleneck — with trust, timing, and
technology — will build brands that last.

FOR REFLECTION: IN YOUR OWN PORTFOLIO, WHERE IS EDUCATION

THE TRUE BOTTLENECK? AND WHAT WOULD IT TAKE TO MAKE THE
DOCTOR—NOT THE COMPANY—THE MESSENGER OF THAT CHANGE?
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