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Market assessment for skin condition treatments In
India

Case study

ooooooooooooooooooooooooooooooooo



BA developed a market assessment for a global pharma company
focused on Atopic Dermatitis and Psoriasis treatments in India

Client Background
m Theclientis a nonprofit research organization headquartered in the US that provides rigorous scientific research and consulting services to
pharmaceutical, medical device, and diagnostic companies

B The client was assisting a leading pharmaceutical firm in conducting a market assessment of two dermatological conditions, Atopic Dermatitis and
Psoriasis, in India

® The pharmaceutical firm wanted to understand India’s market potential for their medications indicated in the treatment of the se two dermatological
conditions in support of their long-term strategic planning and possible market entry

Key Highlights

m The client engaged BA to develop a rich understanding of the Atopic Dermatitis and Psoriasis landscape in India, including an understanding of the
prevalence, disease burden, reimbursement guidelines, clinical guidelines, and available prescription/other medications and therapies indicated for
the treatment of these diseases in India

® The study involved both secondary and primary research in order to help the pharmaceutical firm better understand the potential for their
medications indicated in the treatment of Atopic Dermatitis and Psoriasis in India

m  BA’s work enabled them make a case for market entry, set corporate expectations surrounding growth, develop a commercial and competitor
strategy, and improve the accuracy of their long-term strategic planning

Key Business Questions

Which are the most
common products
used for treatment?
Whatis the typical
packaging size and
price?

Whatis the typical Are there any local

Whatis the overall disease burden treatment algorithm disease management

for Atopic Dermatitis and Psoriasis followed by guidelines? If yes,

in India? dermatologists and which guidelines are
physiciansin India? followed typically?
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BA first worked to validate the size of the opportunity in terms of both
the prevalence and disease burden of the two conditions

What s the overall disease burden
for Atopic Dermatitis and Psoriasis
in India?

BA created a detailed cost-of-
ue Psoriasis is the most common form treatment mOde| tO estlmate the

% of the cases
T disease burden by level of
- severity
‘:i Ince of Psoriasis in India will decline
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BA analyzed the prevalence of
Atopic Dermatitis and Psoriasis
in India, and developed a
comprehensive understanding
by type, severity, age, gender,

and family history. BA also
developed an understanding of BA compared the prevalence of Atopic Dermatitis and

regional variations and access Psoriasis in India with that in other countries. This
to treatment enabled the pharmaceutical firm to put the opportunity in
perspective and support its case for market entry
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Typical treatment patterns were mapped followed by dermatologists in

India in order to identify possible intervention points

TreatmentAlgorithm

Whatis the typical
treatment algorithm
followed by
dermatologists and
physiciansin India?

First line of treatment is consistently applied across doctors in India;

treatments may vary with severity however

In

ative AD Treatment Algorithm

First Line of treatment:
+ Preventive care (e.g. explanation and discussion aveidance
of proveking factors, eic.)
+ Bathingand use of emollients
+ Topical corticosteroids (TCS)~low potency
+ Psychological support
+ TarPreparation - coldtar lotions, soaps, etc.
Effective ¢ - +
SecondLine of treatment:
+ Maintain firstline of treatment

Not Effective

m
- Increasethe potency of TCS
Inrense Maintain firstling of reatment .+ 17CS is not sffective, Topical Caldnsurin Inhibitors (TC), pimecrolimus cream
itching andtacrolimus ointment are used
Anti- + Sometimes, wetdressing usedin conjunction with TCS toincreasethe
histamines | absorption of steraids )
used if Effective ¢ 3 Not Effective
needed e 3
Maintainfirstline Ihird Line of Weatment: o
e - Maintainfirstline of tratment
Maintain secondline L v (rarly ©
irzzEzd + Immunosuppressive gels and ointments
Effective ¢ + Nt Effective
Fourth Line of treatment:
Maintain firstline + Maintain firstline of treatmentand phototherapy
oftreatment . e (oral steroids, tacralimus pill
Maintain third line 5 R HEE GRS,
e sic), oral antinistamines, oral TG, ele.
- Biologicals yfortemporary cure, howevernot popular amongst
patients inIndia)
¥ NotEffective
‘ AD severity o & D
is achieved
Sources:
R i i govlpm 1C3221201

- org/tempiindianJDermatol483117-28154;

BA mapped the typical treatment algorithms
followed by dermatologists and physicians in India in
the treatment of Atopic Dermatitis and Psoriasis.
This helped the pharmaceutical firm better
understand where and how it might promote its
treatment options should it enter the market

Mild to
oderate [(2 ]
AD

Skin infection

Antimicrobial used
ifneeded

loderate

severe[3 ]

AD

phototherapy and/or systemic treatment may be

lied based on the severity of Psoriasis

Psoriasis TreatmentAlgorithm

Eirst of treatment: Topical Treatment

« Involves applying lotions or moisturizers to the skin that can help to reduce the
accelerated production of skin cells and reduce inflammation

- Types of topical agents include petroleum jelly. liquid paraffin, tar, ointment, psoralen
(photosensitive drug), salicylic acid, steroid ointment, & creams etc.

Psoriasis

Effective f

SevereAD[ 4]

Maintain first line of
treatment

¥ Not Effective

Second Line of

+ Phototherapy involves exposure to ultraviolet radiations by means of special
equipment using fluorescent light source emitting specific wave length of radiation

= UV acts by reducing cellular proliferation and modifying the immune response

- Approaches include UVEB i e. exposure to ultraviolet B light and PUVA i e. exposure to
UV rays combined with the drug psoralen, which increases the light sensitivity of skin

Moderate
to Severe
Psoriasis

Effe(twe‘
bostonanaLTICS T
Maintain first line
of treatment
Maintain second line
if need

- Psoriasis severity

¥ Not Effective

Third Line of treatment: Systemic Treatment

- Psoriasis which is resistant to topical treatment and phototherapy is treated by
medications that are taken intemally by pill orinjection

« The three main traditional systemic treatments are methotrexate. cyclosporine and
retinoids

Severe
Psoriasis

hostonanALyTIcS
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BA determined which guidelines, if any, are used in India to treat
those suffering from Atopic Dermatitis and Psoriasis

Are there any local
disease management

guidelines? If yes,
typically which ones
are followed?

Meroids are used to suppress skin inflammation that

causes flare-ups of AD

Mild and Mild to Moderate

+ Numerous corticosteroids are available ranging from  + TCS should be used appropriately and under adequate
lowto high potency supervision

+ Commonly used topical corticosteroids in + During maintenance t
Asia-Pacific region: spots” twice perweek I I | u St at ve
g Coisilid belea e O on systemic treatments for severe Psoriasis are

up to 14 days orlong¢

Dosoiide0.05% Mo - approprite quantie: - Methotrexate, cyclosporine & retinoids

Hydrocortisone (acetate) 0.1-2.5% Mild discussed with the pa
labeled appropriately
Type of Therapy Usage Guideline

Betamethasonevalerate 0.05% Moderate staff
+ Methotrexate: Effective agentused for - Usually given in a weekly or occasionally fortnightly pulse of 15mg

Hydrocortisone valerate 0.2% Moderate + TCS can be applied t¢

scratch wounds, acuty
Methylprednisolone aceponate Moderate AD wiith fissures)

TOPICAL TREATMENT

gs:)cslgsmamasma dipoplonale 0.025= 1 |Bolent i E;’(:'?U?;Zfa;i::xm" treating severe Psoriasis - Equivalent dosage may also be used by intra-muscular or intravenous route
i o sk te i e S ‘Ict\‘w %ose of maintenance therapy may be for ime before
. inhibitors (TCI) of the drug
s T B S ROl + The choice of potency - Oral Retinoids: These are synthetic - Acatretin is most effective when used in combination with topical agents or
Hydrocortisone butyrate 0.1% Potent ThCS| should be based compounds having Vita-A like cellular inthe pustular and rmic varieties of Psoriasis
T TR Tl ‘ofm‘ﬁ:ﬁ;‘nf”e"‘y‘ am}”‘,'-esg :Ce"e"" is azpefp' retinoid . Pragnant women orwomen who intend to become pregnant should never receive oral
: useful in the management of Psoriasis abnoids

Triamcinolone acetonide 0.1% Potent + Regular monitoring of lipid profile is needed
Cl 05% ¥ P

i 3% ¥ P
Halcinonide 0.1% Very potent N It is a cyclic polypepti « Should be reserved for patients with severe Psoriasis

widely used aslan immunosuppressant . Usyal oral dose is 3-5mg/kg in two divided doses
¥ orpa SR ataon - ltis indi in renal past or present malignancies
, lactation and therapy with or nep

drugs
« This agent, like oral retinoids should be administered by dermatologists having
experience in its use

BA identified local disease management guidelines

used by dermatologists and physicians in the ;
treatment of Atopic Dermatitis and Psoriasis. BA
also identified the most common types of therapy,
including preferred medications, potency, and usage
guidelines
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Finally, an audit of the available products was conducted to identify
any changes needed in the product portfolio under consideration

Which are the most
common products
used for treatment?

Whatis the typical
packaging size and
price?

ml e for topical ocintments and creams varies from INR

20 to more than 1,000 or ~0.3 to $17.0

TAIRET ophcsl o6 Tazwchnn Gheremam 1 Irace et 04N wm i 195 CLOVERA TR e Diishions e. :”.
TEXAAA FORTE Osem Tarmotre LT DA% e vy
2OROTENE gl pel Tarwomes (e AN FL O TRACKY ream frocem Aemen w3
MOOVAR crtvent Capoent RLCTT DO NN 13 ELOVERA CRY Dwam Arcnarn Aevrian 25
SEXAARQ Srament Coeasral lrme e EXCAE DA obom [ ooy 1A
0008 % ww x V89 Sevmes
o - w2 oo 0008 % ww v 302 RAZTROBAN ceam g at avasacacy v :\:.-w
BAL 7y IS o
i AR 00 A
% CAMCD A iowan 2ues et Yo
Vg AR e b
8 cream Assvier »
H 4 H H H cream ‘m::::.-'a-tt et .
BA identified the most common medications and alternative o SIS v
. . . . 10 Deam Artcaaimes Senmes 203
therapies used in the market including agent type, R s s 2 ,,

manufacturer, packaging, and pricing. The pharmaceutical
firm used this information in order to evaluate the relevance
and likelihood of success of its current product portfolio, as

well as identify possible changes in pack sizes, pricing, etc.
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Formare information, please contact us at: |,
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+1- 617-415-1691
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Boston Analytics (A division of Pythhos Technology (P) Ltd.)

Boston New York Gurgaon

396 Washington Street, 15 Schuyler Hills Road 18th Floor, Tower-B,
Suite 351, Loudonville NY 12211 DLF Building No. 5
Wellesley, MA 02481 United States DLF Cyber City, Phase-llI
United States Gurgaon— 122002

Haryana, India

Disclaimer: No part of this presentation may be reproduced, stored in a retrieval system, or transmitted in any
form or by any means—electronic, mechanical, photocopying, recording, or otherwise without the permission
of Boston Analytics.

All materials in this presentation have been sourced from Boston Analytics’ databases. For detailed sourcing

information contact Boston Analytics. bOStOn AN ALYTICS
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