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Abstract 

After the patent expiry of innovative products, Innovator pharmaceutical companies loose the 

control over market in terms of market share due to tough competition from generic players 

and in result innovative product goes into declining stage of product lifecycle. An important 

development in the industry is the focus on strategies that increase the returns from an 

already approved drug, to maintain the sustained growth of product and also help innovator 

pharmaceutical companies to deter/prevent entry of generics after patent expiry. 

This project explores various product lifecycle extension strategies like marketing strategies, 

R & D strategies and Legal strategies in depth through extensive secondary data research and 

also primary data research. The study has been done to dig out various ways to prevent entry 

of generic products and to maintain the sustained growth/to extend product lifecycle of the 

patented product after its patent expiry. Depicted marketing strategies and R & D strategies in 

project are also really helpful to generic pharmaceutical players to lead business very 

effectively and efficiently to vanquish competitors in pharmaceutical industry. The Primary 

research covers perceptual mapping of top management cadre (Product manager, Group 

product manager, National Sales manager, Portfolio manager, Marketing manager, Strategic 

manager, General manager, Business development manager, Vice president, President, CEO, 

MD) of pharmaceutical sector. 

Keywords: Product lifecycle, PLC extension strategies, Perceptions, Marketing strategies, R 

& D strategies, Legal Strategies, deterrence of generics 

 

 

Introduction: 

Drug development is a difficult process—with significant risk. The pharmaceutical industry 

is heavily spending on individual drug development which needs approx 10 to 15 years, 

while only a fraction of the compounds in preclinical testing actually make it to clinical trials 

and are approved for patient use. This approved drug is protected by patents to enable firms 

to recoup their research and development (R&D) costs. When the patent on a branded drug 

expires, generic drugs enter the market to compete based on price or based on other any new 

alternatives. The number of generic entrants is mainly driven by market size, pre-patent 

expiry advertising, and the ease of manufacturing. 

However, the landscape is rapidly changing and drug companies are under intense pressure to 

improve product pipelines, accelerate time to market, defeat competition from generic entry 

and improve margins. The combination of higher costs of drug development and an 
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increasing share of generics has lead firms to focus on alternative strategies to make profits. 

An important development in the industry is the focus on strategies that increase the returns 

from an already approved drug and also help innovator pharmaceutical companies to 

deter/prevent entry of generics after patent expiry. 

 

Given below diagram-1 contains detailed classification of different strategies that really help 

to innovator pharmaceutical companies to prevent entry of generic products and to maintain 

the sustained growth (to extend product lifecycle) of the patented product after its patent 

expiry. 

Marketing strategies to extend the lifecycle of a branded drug include the pricing of the 

drug before and after patent expiry, the promotion strategy, differentiation strategies, the 

divestment of a drug, the introduction of branded generics, and making the drug available 

over-the-counter (OTC). Marketing strategies can be executed relatively quickly compared to 

other lifecycle extension strategies. The price of the branded drug before and after patent 

expiry is important as generics enter the market with substantially lower prices and margins 

than the branded drug. 

R&D strategies require more time to execute, but potentially have a long-term impact on the 

sales of the drug. New indications and reformulations are frequently used R&D strategies to 

extend a drug‘s lifecycle. Upon approval, both can extend the monopoly period of the 

branded drug for several years.  

Firms can also opt for combination drugs, which are two or more drugs combined into one 

drug. Combination drugs require more substantial R&D investments, but can receive their 

own patent. Similarly, firms can develop a next-generation product that is based on a drug 

already on the market, but qualifies for a new patent as it consists of a new molecule. 
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Legal strategies are also widely used to extend the lifecycle of a drug and have a short to 

medium-term impact on the sales of the drug (Burdon and Sloper 2003). As the branded 

drug‘s lifecycle is mainly determined by the period without generic competition, firms use 

various legal strategies to deter generic entry. These comprise patenting strategies, where 

firms heavily protect their drug with multiple patents, and settling with generic manufacturers 

to postpone generic entry. 

The overall strategy of a branded firm around patent expiry often combines multiple 

strategies discussed above. Some lifecycle strategies require many years to develop (e.g. 

combination drugs due to new clinical trials), while others can be implemented overnight 

(e.g. price change). An active lifecycle strategy can start already before the launch of a new 

drug. 

Manufacturers invest heavily in successful drugs that near patent expiry. In addition, 

substantial amounts are spent on marketing drugs by informing and educating doctors, 

patients, etc. When the patent on a drug expires, the drug has built various assets that can be 

leveraged to extend a lifecycle. 

 

Literature review: 
Literature review encompasses in-depth information relevant to various strategies adopted by 

innovator pharmaceutical companies. All different strategies mentioned here greatly help to 

prevent entry of generic products or to maintain the sustained growth of the patented product 

after its patent expiry. 

A. Marketing Strategies: 

Firms of branded drugs that face patent expiration have different marketing tools to retain 

sales and soften the impact of generic entry. They can make their product attractive by the 

price, promotion, and by differentiating it from generics, to either limit the generic share 

directly or by deterring generic entry. A firm can also decide to divest its drug around patent 

expiry. In addition, the firm can introduce a branded generic or an OTC version of the drug. 

 

1) Pricing Strategy: 

When the market exclusivity period for a drug ends, lower-priced generics enter the market. 

The branded drug manufacturer can react by decreasing the price to compete directly with the 

generics (Chandon 2004). Frank and Salkever (1992) explain the price increase of branded 

drugs in response to generic entry by dividing the market into two segments. They distinguish 

a segment that is price insensitive (or brand loyal) to the branded drug and a price-sensitive 

segment. Gonzalez et al. (2008) use doctor-level data from the United Kingdom to study the 

patent expiry of Prozac. They confirm the existence of two doctor segments: a marketing-

sensitive segment that prescribes less of the molecule losing its patent and switches to the 

more heavily marketed alternatives, and a smaller price-sensitive segment that starts 

prescribing the cheaper generics. 

In the United States the most common reaction of branded firms to generic entry is a price 

increase. Entry of generics will capture a large part of the price sensitive buyers, and leave all 

price insensitive buyers to purchase brand-name products. This causes the brand name 
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producers' demand function to shift inward and to become less elastic, which allows the 

profit-maximizing brand name firms to raise its price
1
. 

 

2) Promotion Strategy: 

Hurwitz and Caves (1988) find that advertising before and after patent expiry preserves the 

branded drug‘s market share, because it builds brand loyalty. Higher brand equity slows 

down the impact of generic entry. However, while most branded drugs lose market share 

quickly after patent expiry, for some brands it pays off to keep marketing their brand, such as 

Intal and Coumadin (Parece, Tuttle and Hector 2004), especially when the technology is 

complicated and the brand‘s sales are relatively low. Frank & Salkever advanced their 

research in exploring the decline of brand name advertising expenditure, which had 

presumably been linked to generic entry according to many past empirical evidences. 

Advertising generally serves two purposes. Most informational advertising aims to improve 

consumer knowledge, thus increasing demand for a class of pharmaceuticals, or increasing 

the demand for a specific product if their existence proves true quality. However, the brand 

name manufacturers are well aware that if they advertise to increase the aggregate demand 

for the class of drug, the advertisement might create spill over effect, that is, the brand name 

advertising might attract consumers for the generic entrants, who would share the benefit 

without incurring any cost. The brand name firm is basically incapable of increasing the 

demand specifically for its own product, because generic drugs are by assumption perfect 

substitutes with bioequivalence approvals. If the brand name manufacturers advertise 

primarily to differentiate their products from generic substitutes, it may trigger an opposite 

effect; it may diminish the cross-price sensitivity of its own demand, and therefore reduce the 

size of the demand response to entry 
2
. 

Ellison and Ellison (2011) investigate strategic entry deterrence using a sample of 63 drugs 

that lose their patent; they find that investments to deter entry are nonmonotone in market 

size. For small markets, no investments are necessary to deter entry, while for large markets 

entry deterrence is impossible. Incumbents in medium-sized markets have lower advertising 

levels and are more likely to reduce their price and advertising near the patent expiry date. 

 

3) Differentiation Strategy: 

(Eelco Kappe 2011) Firms can retain branded sales after generic entry by differentiating their 

drug from generics, which may justify their higher price. They can do that by providing more 

value of their drug than generics without extending the patent of the drug. 

 

4) Divestment Strategy: 

When a firm is not expecting a bright future for the drug after patent expiry, it can divest or 

milk the drug (Chandon 2004; Kvesic 2008). This is a viable alternative if a firm wants to 

free resources for other drugs in its portfolio. It involves cutting the drug‘s marketing and 

R&D expenditures and selling or licensing the drug to another firm. 
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5) Branded generics: 

Branded generics are a regularly used strategy of pharmaceutical firms to either deter generic 

entry or to capture a share of the generic profits. The first generic obtaining market approval 

through an ANDA obtains a 180-day exclusive marketing period for the drug. This temporary 

monopoly in the generics market allows the first generic to obtain large profits. 

In small markets, branded generics may even discourage generic manufacturers to submit an 

ANDA. It is very easy for branded generics to deter entry of generics in small and medium-

sized markets than large sized market (Eelco Kappe 2011). 

Reiffen and Ward (2007) conclude in a theoretical study that introducing branded generics to 

deter entry is only in specific instances a profit-maximizing strategy. They suggest that firms 

should mainly introduce branded generics in large markets to capture part of the profits from 

the generics market. Branded generics are often the first generic in the category and can 

benefit from a first-mover advantage. Reiffen and Ward (2007) report that the first generic 

entrant earns 19%-27% of total generic sales, while, on average, 14 generics enter. 

 

6) Switching to OTC: 

The regulatory body sometimes allows drugs with a proven safety under self-medication 

circumstances to be available over the counter. There are two different forms of OTC 

products: (i) those that may only be dispensed after a pharmacy employee has assessed the 

needs of the patients and has given some patient education, (ii) those that are just like any 

other consumer product and are freely available in store. In case the OTC drug has a new 

indication, dosage, or form, it is eligible for 3 years of market exclusivity (Eelco Kappe 

2011). 

In case the OTC drug has a new indication, dosage, or form, it is eligible for 3 years of 

market exclusivity. The advantage of OTC drugs is that they can have high sales for a 

prolonged period of time (Eelco Kappe 2011). 

The advantage of OTC drugs is that they can have high sales for a prolonged period of time. 

For example, Listerine is available for over 100 years and still successful. Older classes of 

H2-antagonists (e.g. Tagamet, Zantac) and antacids are well-known examples of prescription 

drugs that are converted to OTC (Berndt, Ernst R 2003). 

 

B. Research and Development Strategies: 

1) New indications: 

Developing new methods of use for identified compounds can be a successful strategy for 

maximizing research dollars and for increasing the commercial life. As existing drugs have 

known pharmacokinetic profiles and side effects, new indications for them are relatively 

cheap to develop. The process of finding new uses for the drug outside current indications is 

sometimes referred to as drug repositioning and requires additional clinical testing. The new 

indications have the advantage of starting with a Phase II trial which saves almost 40% of the 

costs of clinical testing (Chong and Sullivan 2007). New indications enlarge the market 

potential of a drug and can extend the market exclusivity period up to three years through a 

sNDA. It is a widely used strategy and 84% of the top 50 drugs in 2004 have obtained 

additional indications after approval (Sandner and Ziegelbauer 2008). 
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Proscar and Propecia (Finasteride) by Merck: 

Merck originally developed, patented, and marketed Finasteride for treatment for benign 

prostate enlargement under the brand name Proscar. Additional patent protection and FDA 

approval were sought when a new use for Finasteride – treating male pattern baldness – was 

identified. Finasteride for the treatment of hair loss is marketed under the brand name 

Propecia. 

Strattera (Atomoxetine) by Lilly: 

The compound Atomoxetine was patented in the early 1980s by Lilly and initially 

investigated as a treatment for depression. Further research and development of Atomoxetine 

led to the identification of a new use for this compound in the treatment of attention deficit 

hyperactivity disorder. Lilly has obtained patent protection and FDA approval for this new 

use, marketing it as Strattera. More than 2 million prescriptions for Strattera were written in 

its first 9 months in the market. 

Vaigra and Revatio (Sildenafil) by Pfizer: 

Sildenafil (Viagra) was initially developed by Pfizer for angina, but in 1998 approved for 

erectile dysfunction, and in 2003 for pulmonary arterial hypertension under the brand name 

Revatio. 

Prozac and Sarafem (Fluoxetine) by Eli-lilly: 

Sarafem (fluoxetine) is the first and only prescription drug approved by the FDA for the 

Treatment of Premenstrual Dysphoric Disorder (PMDD). Fluoxetine is also marketed by 

Lilly under the brand name of Prozac. Sarafem and Prozac are one in the same - the 

difference is in the color of the capsules and approved indications. Lilly claims marketing 

fluoxetine under another brand name will promote education for the under-recognized 

disorder of PMDD and will help differentiate between the diagnosis of depression and 

PMDD. 

Wellbutrin and Zyban (Bupropion) by GSK: 

Wellbutrin is more commonly used to treat depression, whereas Zyban is recommended for 

people seeking to stop smoking. Both brands have same active ingredient called bupropion, 

and even made by the same company called Glaxco-Wellcome. The company found as a side 

effect of the medicine Wellbutrin, that patients were experiencing a decreased desire to 

smoke, or a decrease in the addictive need for nicotine. So instead of marketing Wellbutrin as 

both an anti-depressant and an anti-smoking drug, they are named the drug Zyban. Both 

Wellbutrin and Zyban have been approved by the Food and Drug Administration and are 

commonly prescribed prescriptions by psychiatrists and medical doctors. 

 

2) Reformulations: 

Reformulations of a drug use the same active ingredient as the original drug, but the 

formulation is changed to improve compliance, side effects or efficacy. This strategy can 

involve new forms or dosages and requires new clinical tests. 60% of newly approved drugs 

are reformulations (Dubey and Dubey 2009; Sandner and Ziegelbauer 2008). 

Example: Effexor and Effexor XR (Venlafexin) by Wyeth   

Effexor XR is reformulated form of Effexor. Effexor and Effexor XR have similar 

antidepressant compound called venlafexin. The drug manufacturer, Wyeth Pharmaceutical 
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claims that both Effexor products provide the same dosage, but have a different chemical 

release timetables. Effexor XR dissolves over a prolonged period, while Effexor is an 

immediate-release medication. EFEXOR-XR capsules are an extended-release formulation, 

which release the active constituent, venlafaxine hydrochloride, from spheroids within the 

capsule. Drug release is controlled by diffusion through the coating membrane on the 

spheroids and is not pH dependent. However, Effexor XR is also prescribed for anxiety 

disorders, as well as depression. Depending on the prescribed dosage, a patient may need to 

take additional pills of Effexor to compensate for this effect. 

 

3) Combination drugs: 

Combination of existing approved drugs is often employed by companies to extend 

pharmaceutical patent life. The manufacturer maintains marketing exclusivity on the drug 

about to expire by combining it with other drugs. The manufacturer will report greater 

efficacy and/or improved compliance as well as ease of administration with these 

combination medications compared to the single components. New combination with above 

unique characteristics is also viable for new patent. If the single components are already 

approved, drug agencies move more swiftly. For example, the FDA may allow the 

combination drug to start testing in phase three
3
. 

Optidoz lanched by Dr. Reddy’s Laboratories Ltd 

Optidoz - a drug for the treatment of essential hypertension has been approved and will be 

made available in 2014, marketed by Dr. Reddy‘s Laboratories Ltd. Optidoz is a single pill 

combination of three anti-hypertensive drugs (Amlodipine 2.5mg, Telmisartan 20mg and 

Hydrochlorothiazide 6.25mg) with optimal (half of standard) dose of individual drugs. 

Efficacy and safety of Optidoz has been established through the CONTROL-Hypertension 

clinical study, approved by Drug Controller General of India (DCGI). The study (512 patients 

with mild to moderate Hypertension at 18 centers for a treatment period of eight weeks) 

demonstrated that Optidoz controls hypertension faster and more effectively with much lesser 

incidence of adverse events as compared to standard dose double drug combination. Optidoz 

will also simplify the traditional, complicated step-care treatment approach for hypertension 

management. The prolonged blood pressure control with minimal adverse effects is expected 

to improve efficacy response in normalizing the blood pressure due to good tolerability with 

Optidoz and enhanced compliance in patients
4
. 

Caduet marketed by Pfizer: Amlodipine Besylate + atorvastatin calcium 

Caduet, marketed by Pfizer Inc., contains the drugs Lipitor and Norvasc. It is the first 

medication to simultaneously treat high blood pressure and dyslipidemia and brings together 

two medications that have been significant contributors to the management of these diseases. 

Vytorin marketed by Merck & Co.: Ezetimibe + Simvastatin 

Vytorin is a combination of ezetimibe (Zetia) and simvastatin (Zocor) that is used for treating 

high levels of cholesterol in the blood.Those two drugs combined in one pill can offer 

superior cholesterol control for many people, as it tackles the cholesterol problem on several 

levels. The ezetimibe component of Vytorin lowers blood cholesterol by blocking the 

absorption of cholesterol, including dietary cholesterol, from the intestine. The simvastatin is 
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HMG-CoA reductase inhibitors, commonly called "statins‖ which reduce cholesterol by 

blocking an enzyme in the liver (HMG-CoA reductase) that produces cholesterol
5
. 

Symbyax marketed by Lilly: Olanzapine (Zyprexa) + Fluoxetine (Prozac) 

Lilly has FDA approval and an active patent for Olanzapine (Zyprexa) to treat schizophrenia. 

As noted above, the patent for the FDA-approved drug Fluoxetine (Prozac) for treating 

depression has expired. To extend the lifecycle of Zyprexa and to recoup losses due to the 

market entry of generic Fluoxetine, Lilly has developed and patented a combination product 

called Symbyax comprising Olanzapine and Fluoxetine, for the treatment of bipolar disorder. 

Zyprexa accounted for more than $1 billion in sales in 2003, and the combination product 

Symbyax is expected to add $100 million in sales to the Zyprexa product line. 

Combivir and Trizivir marketed by GSK: 

GSK had patents directed to pharmaceutical formulations of Zidovudine (AZT), Lamivudane, 

and Abacavir sulfate, which it markets as individual products under the brand names 

Retrovir, Epivir, and Ziagen, respectively. All patents directed to pharmaceutical 

formulations comprising AZT alone expired in 2005. To extend its AZT line of products 

beyond the basic patent terms, GSK obtained additional patents directed to AZT in 

combination with its other HIV drugs. GSK markets the combination of AZT and 

Lamivudane under the brand name Combivir for the treatment of HIV infection. A second 

combination of AZT, Lamivudane, and Abacavir sulfate is sold as Trizivir. Combivir and 

Trizivir together generated more than $1 billion in sales in 2003. 

 

4) Next-Generation drugs: 

The expiring drug is rebranded as a new a drug with chemical alteration under a new 

pharmaceutical patent thereby maintaining marketing exclusivity. An alternative way to use 

R&D to build on an existing drug is to develop next-generation drugs. Their development 

builds on the mode of action and pharmacology of the first generation product and needs to 

demonstrate significantly improved properties. It changes the underlying chemical structure 

of the active ingredient and requires a NDA. 

Journey from Prilosec to Nexium Conley, James G., Robert C. Walcott and Eric Wong 

(2006): 

One of the success stories in exploiting chirality is Prilosec (Omeprazole). The basic patent 

for this blockbuster acid-reflux drug expired in 2002. In an effort to retain its share of the 

lucrative gastrointestinal drug market, Astra Zeneca began searching for a ‗better‘ 

Omeprazole years before the patent was set to expire. The result was the synthesis of the 

single (S) enantiomer of Omeprazole, Esomeprazole, which exhibits superior clinical efficacy 

and better bioavailability than the original drug. Esomeprazole is marketed as Nexium for the 

treatment of acid-reflux disease and accounted for nearly $3 billion sales in 2003. They 

managed to suppress generic versions of their formula long enough to introduce their new 

drug, Nexium.. The link between the two drugs was made through the trademark ‗the purple 

pill‘. 

Journey from Claritin to Clarinex: 

Claritin (loratadine) is the first generation product marketed by Schering-Plough and its 

metabolic derivative desloratadine (Clarinex) is next generation product for the treatment of 
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allergy symptoms. The next-generation drug was named Clarinex (desloratadin), clearly 

positioning it as the ‗next Claritin‘ 

 

5) Supergenerics: 

The benefits of Supergenerics seem compelling. New Chemical Entities (NCEs) take a long 

time to develop, often at a cost of over $1billion.while development cost of supergenerics 

tends to be limited with investments in the range of $50 million. Development timeframes are 

also short, ranging from three to four years, significantly less than the 12-year average needed 

to commercialize new molecular entities. That is different and more favourable as it has a 

known mechanism of action and an established safety and efficacy profile. A successful 

outcome could yield a combination drug, a new formulation or a new route of administration, 

with three to five years of exclusivity under USFDA 505(b) (2) 
6
. 

If such a product is launched by originator it is considered as ‗life cycle management‘ or 

‗brand extension‘. If it is launched by the generic company, then such product is called 

‗supergenerics‘. The development of supergenerics which are also known as ―hybrids‖, ―new 

therapeutic entities‖ or ―value-added generics‖ aim to address specific patient or clinical 

needs. For example, supergeneric companies have developed new drug formulations which 

are appropriate for use in pediatric or geriatrics, or developed different doses, combination or 

modified release formulations to improve patient compliance. Alternatively they have 

targeted specific therapeutic needs, such as in oncology, where drugs may be associated with 

a narrow therapeutic window and new formulations may help to reduce peripheral toxicities 

(Swapnil Suresh Garud, 2014). 

While the pharma industry already actively utilizes advanced drug formulations to extend and 

optimize the product life-cycle management of branded products, this approach has not 

recently been adopted by companies for products that are no longer protected by patents. 

Since 2004, over 245 drugs have been approved via this pathway, of which 70% were novel 

formulations and 18% were new combinations. There are currently more than 60 novel 

supergeneric formulations of approved oncology, CNS, pain and respiratory products 

undergoing development 
7
.  

 

Example: Halcygen Pharmaceuticals –A Super Generics Play (Bioshares, 

2007) 

Halcygen Pharmaceuticals listed on the ASX in June this year at 50 centsa share, capitalising 

the company at $38 million. The company has secured the rights to two 'super generics' from 

Mayne Pharma which was acquired by Hospira Inc. Mayne developed improved formulations 

of pharmaceutical compounds, itraconazole, which is a systemic antifungal agent, and 

minocycline, an antibiotic. Anti-infectives has not been a core area of strength for Mayne 

Pharma which is why Halcygen has been able to in-license the technologies that support its 

business. 

Mayne has developed and patented improved formulations of the two drugs that seek to 

increase bioavailability of the drugs and thereby reduce side effects and delivery limitations 

with the drugs. Both inventions are protected by granted patents in the US. 
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Product #1: SUBA-Itraconazole 

Halcygen's lead compound in development is SUBAIntraconazole. Johnson & Johnson 

developed the original intraconazole, marketed today as Sporanox, for the systemic treatment 

of fungal infections common in immuno-compromised patients.  

The issues with itraconazole are that it has poor bioavailability and that it needs to be taken 

(once daily) with high fat foods for one week. Mayne has developed a coated nanoparticulate 

powder dispersion of the drug that approximately doubles the absorption rate and does not 

need to be taken with food.  

This has two benefits. The first is that only half of the dose is required to achieve the same 

pharmacokinetics (including absorption into the bloodstream) thereby reducing gastro-

intestinal side effects from the active drug that is not absorbed. The second benefit is that the 

drug does not need to be taken with fatty foods or with food at all, which should deliver an 

added benefit of more consistent absorption rates across patients. 

Mayne's granted patent relates to the improved absorption of 'azole' antifungal drugs that are 

coated with a polymer with an acidic functional group that allows the drug to be administered 

without food (for specific claims see US patent number 6,881,745). 

Although itraconazole is used extensively to treat fungal infections globally, the product 

appears to have notable anti-cancer effects through two key mechanisms, being the control of 

cell division via the Hedgehog pathway3 and anti-angiogenesis effects. In 2013, Mayne 

Pharma has signed an exclusive Supply and License Agreement with US-based Hedge Path 

Pharmaceuticals, Inc. (HPPI), whereby HPPI will pursue clinical development, registration 

and commercialisation of Mayne Pharma‘s patented formulation of itraconazole, known as 

SUBA™-Itraconazole, for treatment of a variety of cancers in the United States. 

 

Product #2: Minocycline 

The other technology Halcygen has licensed in is controlled release versions of tetracycline 

antibiotics. Minocycline is a member of this family of antibiotics and Halcygen is developing 

a super generic version of this drug. The drug causes a number of side effects including 

vertigo and nausea and Mayne has reformulated the drug to reduce these unwanted 

characteristics. 

 

C. Legal Strategies 

1) Patent extension strategy: 

The new patent protection generally encompasses narrow improvements or new uses for the 

pharmaceutical not disclosed or suggested in the original patent. Strategies for maximizing 

patent term are enlisted below. 

Finding new indications Switching chirality 

Finding new formulations Combining two or more existing drugs 

Designing a new method/routes of 

administration for known drugs 

Polymorphism 

 

Example: The manufacturer tested sildenafil on a rare lung disorder for children to receive 

an additional six months of paediatric exclusivity. 
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In case the OTC drug has a new indication, dosage, or form, it is eligible for 3 years of 

market exclusivity. 

After an ANDA is filed by a generic manufacturer, based on a non-infringement claim, 

branded manufacturers can file a patent-infringement suit within 45 days. The FDA cannot 

approve the ANDA until a court invalidates the infringement or 30 months elapse (Bhat 

2005). 

2) Generic settlements: 

Gupta H (2010) finds that ―pay-to-delay tactic,‖ in which brand name drug companies pay 

generic manufacturers large sums to postpone introducing a generic version of the branded 

drug. These is also referred to as ‗sweetheart deals‘ and can be very profitable. It works 

especially for the first generic manufacturer that has a 180-day exclusive marketing period. 

E.g. Arimedex (Anastrazole) of AstraZeneca, Lipitor (Atorvastatin) of Pfizer, Plavix 

(clopidogrel) of sanofi. 

Generic drug manufacturer Ranbaxy Laboratories was the first manufacturer to file for FDA 

approval of its generic version of Lipitor of Pfizer, submitting its application in 2003. In 

2008, Pfizer and Ranbaxy reportedly entered into an agreement that Pfizer would stop trying 

to block Ranbaxy‘s efforts to launch its product if Ranbaxy delayed introduction until 

November 2011. In return, Ranbaxy gained the right to sell a generic version of the 

significantly less popular drug Caduet, a combination pill of Lipitor and the blood pressure 

drug Norvasc, seven years earlier than would have otherwise been possible. On December 1, 

2011, Ranbaxy became the first generic manufacturer to launch a generic version of Lipitor, 

known as atorvastatin sodium. 

Plavix is one of the drugs that was discovered and commercialized by Sanofi for the 

treatment of cardiovascular diseases by acting as an inhibitor of platelet aggregation. Plavix is 

the second best-selling prescription drug with a total of 9.1 billion revenues in 2009. The 

drug is commercialized in the US by the company Bristol-Myers. In 2006, Bristol-Myers and 

Sanofi reached an out-of-court agreement with Apotex to delay the selling of generic Plavix 

until 2011 for 40 million dollars 
8
. 

 

Strategies Short-Term Impact Medium-Term Impact Long-Term Impact 

Marketing Pricing 

Promotion 

Divestiture 

Differentiation Switch to OTC 

 

Branded generics 

R & D  New indications 

 

Reformulations 

Combination drugs 

 

Next-generation Drugs 

Legal Generic settlements Patenting strategy  

 

Table-1; Source: Sandner and Ziegelbauer (2008) 
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Objectives of study: 

 To find out the information relevant to product lifecycle extension strategies adopted 

by innovator pharmaceutical companies. 

 

 To map the perceptions of management cadre of pharmaceutical sector with respect to 

various strategies. 

 

 

Research Methodology: 

Primary data: 

1. Sample: Top level management of pharmaceutical companies 

2. Sample size: 30 

3. Sampling Technique: Judgemental sampling 

4. Data Collection: A questionnaire was framed to get opinions/views of management 

cadre from pharmaceutical sector. 

5. Duration of study: 45 days 

Secondary data:  

 Secondary data is collected from literatures, independent magazines, journal, legal 

documents, government gazettes, websites, blogs, news papers, company‘s annual 

reports and research reports by consultants etc. 

 

Scope of study: 

This project explores various product lifecycle extension strategies like marketing strategies, 

R & D strategies and Legal strategies in depth through extensive secondary data research and 

also primary data research. The study has been done to dig out various ways to prevent entry 

of generic products and to maintain the sustained growth/to extend product lifecycle of the 

patented product after its patent expiry. It also deals with case studies of patented brands of 

Innovator pharmaceutical companies like Novartis, GSK, Eli Lilly, Sanofi, Merck & co., 

Pfizer, Roche, Astra-Zeneca, Wyeth and BMS etc. 

Primary research reveals that in given situation of near the date of patent expiry of brand, 

which level of priority, management executive would like to mark to gain control over 

market of same product. Primary data analysis maps the perception of management cadre in 

order to priority to different strategies to be adopted. Targeted population were from Indian 

Territory may indicate opinions on Indian context. 

 

Limitations: 

1. Incorrect interpretation of question by respondents might have happened during 

communication or while reading. 

2. Financial and time constraint. 

3. Targeted population were from only Indian Territory. 

4. Covered sample size may not be a true representation 
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Data Analysis: 

Sr. 

no 

Strategy High priority Low Priority Medium 

Priority 

No Priority 

1. Marketing strategies 53% 7% 37% 3% 

 1) Pricing strategy 57% 13% 27% 3% 

 2) Promotional strategy 57% 10% 30% 3% 

 3) Differentiation of product 57% 10% 30% 3% 

 4) Divestment of brand 3% 40% 34% 23% 

 5) Launch of branded generics 27% 40% 27% 7% 

 6) Switching to OTC product 10% 50% 23% 17% 

2. R & D strategies 63% 13% 20% 3% 

 1) R & D for new indication 63% 7% 30% - 

 2) R & D for Reformulation 33% 20% 47% - 

 3) R & D for Combination of drugs 43% 17% 37% 3% 

 4) Development of Next 

Generation Drug 

57% 20% 20% 3% 

 5) Development of Supergenerics 13% 13% 47% 27% 

3. Legal strategies 47% 33% 17% 3% 

 1) Extension of market exclusivity 67% 17% 13% 3% 

 2) Making monetary settlements to 

delay launch of generic version 

13% 50% 23% 13% 

 

Highest % of total management executives agree for that particular strategy 

Most preferred strategies according to management executives 

 

Findings: 

Data analysis shows that more than 50% top management executives are agree to adopt both 

marketing and R & D strategies to extend product lifecycle of patented product after patent 

expiry. 63% management executives are willing to choose R & D strategy to defeat generic 

entry  may indicate that Indian pharmaceutical industry is now moving forward to embrace 

research and development in pharmaceutical sector. Today, India is generic manufacturing 

hub in all over the world but above statement also emphasize on that India may represent the 

hub of hybrid pharmaceutical business model, combination of innovator and generic 

companies. 

57% management executives are ready to support with high priority to three of the marketing 

strategies; pricing, promotion and differentiation of brand. But, only 3% opted for divestment 

strategy of brand with high priority level that displays the picture of courage to defeat against 

competitive environment created by generic players. 

In R & D strategies, Development of super generics is preferred by only 13% management 

cadre which comparatively less than other R & D strategies. It may so due to solid and 

difficult super generic model. 
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It is extremely impressive that 67% top management executives pick out market exclusivity 

extension strategy, one of the legal strategies to protect product from generic entrants. 

 

Recommendation: 

 Recommendations specific to each strategy: 

 

1. Marketing strategies can be executed relatively quickly compared to other lifecycle 

extension strategies.  

 

 The price of the branded drug before and after patent expiry is important as generics 

enter the market with substantially lower prices and margins than the branded drug. 

Branded companies on the other hand need to understand how well any price 

equalisation against the generic product might work. The branded manufacturer 

should decide to decrease its price to face head-to-head competition with generics, or 

maintain or even increase its price to focus on the price-insensitive segment of the 

market and benefit from its brand equity. At the same time, the firm has to decide on 

the promotion for the branded drug around patent expiry. Price competition invites 

retaliation and can quickly degenerate into a price war that would kill all the profits in 

the category. Another issue to be kept in mind here is that most doctors who prescribe 

the drug are not aware of prices. Communicating the price change is therefore an 

integral part of this strategy. 

 

 Manufacturers use the period in which the branded drug is protected by a patent to 

build the brand equity of the drug without direct competition of bioequivalent 

generics. Traditionally this brand equity can be built among doctors using detailing, 

sampling, and journal advertising. Companies should adopt digital technology in 

promotional activities to reach medical professional which can create long-lasting 

impression in mind of them and also help to develop outstanding brand equity. E.g. E-

detailing. The resulting goodwill concerns differences in quality between the branded 

and generic drug and induces doctors to keep on prescribing branded drugs when 

generics are available. These quality differences can arise by a higher quality control 

for branded manufacturers as generic manufacturers have fewer reputational assets to 

lose from lower quality control.  

 

 In addition to patents, trademarks are available to protect the drug. Trademarks can 

refer to the drug‘s name, colour, shape, etc. and signal quality and goodwill and 

reduce consumer search costs. The patent period gives firms time to develop 

trademarks in a monopoly market to retain the drug‘s value even after patent expiry. 

 

 The marketing department of the firm can also decide to differentiate the branded 

drugs from generics by providing additional value to its product, without obtaining a 

new patent. They can introduce new flavours, new coatings, improved packaging, 

easy-to-swallow pills, or patches. Another innovative approach is to offer other 
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support services, such as a hotline for doctors. Branded manufacturers can also market 

the brand with a different message to patients or doctors, without actually changing 

the drug‘s properties. 

 

 Furthermore, firms can decide to divest or milk their product. When a firm is not 

expecting a bright future for the drug after patent expiry, it can divest or milk the 

drug. This is a viable alternative if a firm wants to free resources for other drugs in its 

portfolio. It involves cutting the drug‘s marketing and R&D expenditures and selling 

or licensing the drug to another firm. The branded manufacturer may also increase the 

price targeting brand loyal customers and maximize short-term profits. Alternatively, 

a firm can milk the drug by focusing on segments where it has the biggest advantage 

over generics (e.g. private hospitals, marketing-sensitive doctors). 

 

 The introduction of branded generics and switching a drug to OTC require a long-

term commitment of a firm and may bring a healthy stream of revenues over a longer 

period of time. The advantage of OTC drugs is that they can have high sales for a 

prolonged period of time. 

 

 Pharmaceutical companies can try to fight at both ends of the market by introducing 

their own generic. This will reduce the profitability of generic makers and may deter 

them from entering the category. On the other hand, pharmaceutical companies 

should keep in mind that producing and marketing generics requires different skills to 

their traditional business and that it is difficult to be a strong player in both business 

models. To overcome this difficulty, pharmaceutical companies can license the drug 

before the expiry of the patent in exchange for royalties. 

 

 Another strategy is to license the brand to another speciality pharmaceutical 

company to manage post-patent situation. This requires skilful valuation of future 

cash flows. It may be better to have the future value of the brand revenue stream now 

to invest in brand building in other more profitable areas. By following this route, the 

marketing risk can also be passed onto another company. Companies with a branded 

pharmaceutical portfolio need to constantly evaluate marketing risk across the 

portfolio and actively manage this risk. 

 

 

 

2. R&D strategies require more time to execute, but potentially have a long-term impact on 

the sales of the drug. The advantage of R&D into extensions of an existing drug is that it 

can benefit from the information obtained from past clinical trials. This makes drug 

development more efficient and decreases the development costs and risks substantially. 

 

 New indications and reformulations are frequently used R&D strategies to extend a 

drug‘s lifecycle. Upon approval, both can extend the monopoly period of the branded 

drug for several years. But In case the new indication is very different from existing 
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indications, a firm can consider marketing it under a new brand name. Reformulations 

build on an existing drug and brand name is line extensions and firms should shift 

their promotional expenditures from the original drug to the reformulation. 

 

 When the reformulation is approved, only the reformulation receives the additional 

market exclusivity. Hence it is important for firms to differentiate their reformulation 

from the original drug and switch patients to the reformulation in order to benefit 

from the additional market exclusivity. Firm should focus on Other emerging 

technologies like site-specific drug delivery, depot formulation, NDDS and inhalation 

drug delivery etc which would helpful to differentiate products and may fulfil unmet 

needs like patient compliance, ease to drug administration, reduction in side effects or 

drug toxicity, reduction of dose strength, and expansion of use to paediatric and 

geriatric patients. 

 

 Firms can also opt for combination drugs. Combination drugs require more 

substantial R&D investments, but can receive their own patent. Similarly, firms can 

develop a next-generation product that is based on a drug already on the market, but 

qualifies for a new patent as it consists of a new molecule. The challenge for research 

is to identify how firms should price and promote such a portfolio of interrelated 

drugs, taking into account spill-over effects and cannibalization. Another major 

challenge is how to position a next-generation drug compared to the original drug. 

Some have chosen to explicitly position the next-generation drug as a new product 

(e.g. Nexium, Clarinex), while others have positioned it more as a reformulation (e.g. 

Effexor). Above stated dilemma can be solved by own philosophy of individual firm 

how they want to inject themselves in competitive market. 

 

 Supergenerics have tremendous market opportunities as they are low risk innovated 

products with high quality, reduced side effects, and low cost. The market 

opportunities for supergenrics will fully depend on the innovativeness of company. A 

formulation should provide better quality than branded drugs and also their 

manufacturing cost will be below the generics. But manufacture should always keep 

in mind that producing supergenerics is not as easy as we think because it needs 

mastery in manufacturing skills. 

 

3. Legal strategies are also widely used to extend the lifecycle of a drug and have a short to 

medium-term impact on the sales of the drug. These comprise patenting strategies, where 

firms can heavily protect their drug with multiple patents, and settling with generic 

manufacturers to postpone generic entry.  

To extend market exclusivity, firm can adopt given below alternative routes: 

 Extending the market exclusivity period of a drug by six months is to investigate, 

before patent expiry, the effectiveness of the drug in children. This paediatric 

exclusivity is independent of the success of the study and must be requested to the 

FDA. 
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 Launch of new OTC product, new indication, new route of administration, new 

combination and new formulation are eligible for 3 years of market exclusivity. 

 After an ANDA is filed by a generic manufacturer, based on a non-infringement 

claim, branded manufacturers can file a patent-infringement suit within 45 days. 

The FDA cannot approve the ANDA until a court invalidates the infringement or 

30 months elapse. 

 

4. Comparing the return on these legal strategies to other lifecycle extension strategies 

would help firms to make tradeoffs on which strategy to prioritize. 

 

Consolidated Recommendation: 

The overall strategy of a branded firm around patent expiry is often combination of multiple 

strategies discussed in project.  

As per primary data analysis, recommendable strategies are (Marketing Strategies) Pricing 

strategy, and Promotional strategy, Differentiation of product; (R & D Strategies) R & D for 

new indication, R & D for Reformulation, R & D for Combination of drugs, Development of 

Next Generation Drug, and Development of Supergenerics; and (Legal Strategies) Extension 

of market exclusivity. Above recommended statement is suggested based on higher level 

priority given to strategies by top management cadre of pharmaceutical companies. On the 

ground of considering high level of knowledge and experience of respondents, all above 

depicted strategies are recommendable, useful and also quite lucrative to innovator 

pharmaceutical companies but it‘s impossible or nonsense to focus on all strategies described 

in project. Effectiveness of strategies depends on what are the areas of expertise of the 

pharmaceutical firm and   how management of that company executes particular strategy.  

Every pharmaceutical company facing competition from generics should carefully review the 

different marketing strategies and R & D strategies briefly outlined in project, before 

deciding to pull the plug on their brands. It may be more profitable, and considerably less 

risky, to add a few years to an old brand‘s life by continuing to invest in it, even for a reduced 

margin, than to let generics take over the market. 

Another strategy sometimes used by firms is to corner supply, whereby the manufacturer 

makes an exclusive contract with suppliers of scarce ingredients, prohibiting competitors to 

produce generics. This strategy shouldn‘t be discussed more here as it is questionable from a 

legal perspective.   

To decide which lifecycle extension strategy a firm should pursue for a particular drug, a firm 

should evaluate its own assets and the assets of the drug. These can be divided into 

reputational assets and knowledge assets. Reputational assets come from the brand and the 

company‘s name. After patent expiry, the branded drug can benefit from its brand equity and 

trademarks. These give a quality signal to doctors and patients and lower informational costs. 

This can be used to slow down the impact of generics and can be used for line extensions to 

leverage market power and brand equity from one market or product to another. The firm also 

has knowledge assets. Some of them are protected by patents, but most are due to the firm‘s 

extensive experience in the market and in the development of the drug. These knowledge 

assets comprise expertise in technical areas, manufacturing, marketing, knowledge of doctor 

and patients, and a good network. These knowledge assets should also be carefully evaluated 
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and used to decide on alternative lifecycle extension strategies. For example, this knowledge 

may help to identify new potential market applications for the branded drug. 

 

Conclusion 

 

It is inevitable to innovator pharmaceutical companies that the generics competition will 

erode the profitability of the original brand. Every pharmaceutical company facing 

competition from generics should therefore carefully review the different strategies 

(Marketing, R & D and Legal) outlined in project before deciding to pull plug on their 

brands. It may be more profitable, and considerably less risky, to add a few years to an old 

brand‘s life by continuing to invest in it, even for a reduced margin, than to let generics take 

over the market in the hope that the newly freed investments will substantially boost the sales 

of other still patent-protected brands. 

 

At the end of the day, no matter what strategies Pharmaceutical Company adopts, the future 

will be unpredictable because it depends on which company has adopted which strategies and 

how those strategies have been executed in desired market. 

 

Bibliography: 

Research Publications: 

Bioshares, a report is published by Blake Industry & Market Analysis Pvt Ltd. (3
rd

 August 

2007) Edition 226 ―Halcygen Pharmaceuticals –A Super Generics Play‖.  

Berndt, Ernst R., Magaret Kyle and Davina Ling (January 2003), ―The long Shadow of Patent 

Expiration-Generic Entry and Rx-to-OTC Switches‖, University of Chicago Press. 

Chandon, Pierre (2004), ―Innovative Marketing Strategies after Patent Expiry: The Case of 

GSK‘s Antibiotic Clamoxyl in France,‖ International Journal of Medical Marketing, 4(1), 

65-73. 

Chong, Curtis R. and David J. Sullivan Jr. (2007), ―New Uses for Old Drugs,‖ Nature, 

448(9), 645-646. 

Conley, James G., Robert C. Walcott and Eric Wong (2006), ―AstraZeneca, Prilosec, and 

Nexium: Strategic Challenges in the Launch of a Second-Generation Drug,‖ Kellogg School 

of Management case study, KEL336. 

Dipak C. Jain, James G. Conely (2012) ―Patent Expiry and Pharmaceutical Market 

Opportunities at the Nexus of Pricing and Innovation Policy‖ at Kellogg School of 

Management, Northwestern University. 

Dubey, Rajesh and Jayashree Dubey (2009), ―Pharmaceutical Product Differentiation: A 

Strategy for Strengthening Product Pipeline and Life Cycle Management,‖ Journal of 

Medical Marketing, 9(2), 104-118. 

Eelco, Kappe (2014), "Pharmaceutical Lifecycle Extension Strategies," in Innovation and 

Marketing in the Pharmaceutical Industry, Smeal College of Business, Pennsylvania State 

University. 



International Journal of Pharmaceutical Science and Health Care                        Issue 5, Vol. 3 (May-June. 2015) 

Available online on http://www.rspublication.com/ijphc/index.html                                          ISSN 2249 – 5738 

R S. Publication, rspublicationhouse@gmail..com Page 116 
 

Ellison, Glenn and Sara Fisher Ellison (2011), ―Strategic Entry Deterrence and the Behavior 

of Pharmaceutical Incumbents Prior to Patent Expiration,‖ American Economic Journal: 

Microeconomics, 3(1), 1-36. 

Frank, Richard G. and David S. Salkever (1992), ―Pricing, Patent Loss and the Market for 

Pharmaceuticals,‖ Southern Economic Journal, 59(2), 165-179. 

GBI Research Report (April 2012), ―Generic Growth Strategies – Manufacturers to Increase 

Focus on Super Generics and Biosimilars to Drive Revenues ‖ Reference Code: 

GBIHC234MR. 

Gonzalez, Jorge, Catarina Sismeiro, Shantanu Dutta and Philip Stern (2008), ―Can Branded 

Drugs Benefit from Generic Entry? The Role of Detailing and Price in Switching to Non-

Bioequivalent Molecules,‖ International Journal of Research in Marketing (2008), 25(4), 

247-260. 

Gupta H, Kumar S, Roy SK,1 and Gaud RS. ―Patent protection strategies‖. J Pharm Bioallied 

Sci. 2010 Jan-Mar; 2(1): 2–7. doi:  10.4103/0975-7406.62694 

Hoiman Chiu (2005) ―Selling Drugs: Marketing Strategies in the Pharmaceutical Industry 

and their Effect on Healthcare and Research‖ Explorations: An Undergraduate Research 

Journal. 

Hurwitz, Mark A. and Richard E. Caves (1988), ―Persuasion or Information? Promotion and 

the Shares of Brand Name and Generic Pharmaceuticals,‖ Journal of Law and Economics, 

31(2), 299-320. 

Jack DeRuiter, Pamela L. Holston (June 2012) ―Drug Patent Expirations and the ―Patent 

Cliff‖ Auburn University. 

Kvesic, Dennis Z. (2008), ―Product Lifecycle Management: Marketing Strategies for the 

Pharmaceutical Industry,‖ Journal of Medical Marketing, 8(4), 293-301.  

Oracle White Paper (January,2008) ―Product Lifecycle Management in the Pharmaceutical 

Industry‖. 

Parece, Andrew, Edward Tuttle and Anne Hector (2004), ―Your Patent is About to Expire: 

What now?‖ Pharmaceutical Executive, 24(11), 88-98. 

Reiffen, David and Michael R. Ward (2005), ―Generic Drug Industry Dynamics,‖ Review of 

Economics and Statistics, 87(1), 37-49. 

Sandner, Peter and Karl Ziegelbauer (2008), ―Product-Related Research: How Research Can 

Contribute to Successful Life-Cycle Management,‖ Drug Discovery Today, 13(9/10), 457-

463. 

Saurabh Kumar Saxena ―A Review of Marketing Strategies Work By Different 

Pharmaceutical Companies‖ Department of Management, Rakshpal Bahadur Management 

Institute, Bareilly. 

Swapnil Suresh Garud (January 2014), ―Supergenerics- A Cost Saving Paradigm‖ 

International Journal Of Pharmaceutical Research and Development (IJPRD), Vol 5 (11). 

 

Websites: 

1. http://economics.about.com/od/unitedstates/l/aagenericdrugs.htm 

2. http://economics.about.com/od/unitedstates/l/aagenericdrugs.htm 

http://gbiresearch.com/Report.aspx?ID=Generic-Growth-Strategies-Manufacturers-to-Increase-Focus-on-Super-Generics-and-Biosimilars-to-Drive-Revenues&ReportType=Industry_Report&coreindustry=ALL&Title=Pharmaceuticals_and_Healthcare&companyid=trp
http://gbiresearch.com/Report.aspx?ID=Generic-Growth-Strategies-Manufacturers-to-Increase-Focus-on-Super-Generics-and-Biosimilars-to-Drive-Revenues&ReportType=Industry_Report&coreindustry=ALL&Title=Pharmaceuticals_and_Healthcare&companyid=trp
http://gbiresearch.com/Report.aspx?ID=Generic-Growth-Strategies-Manufacturers-to-Increase-Focus-on-Super-Generics-and-Biosimilars-to-Drive-Revenues&ReportType=Industry_Report&coreindustry=ALL&Title=Pharmaceuticals_and_Healthcare&companyid=trp
http://economics.about.com/od/unitedstates/l/aagenericdrugs.htm
http://economics.about.com/od/unitedstates/l/aagenericdrugs.htm


International Journal of Pharmaceutical Science and Health Care                        Issue 5, Vol. 3 (May-June. 2015) 

Available online on http://www.rspublication.com/ijphc/index.html                                          ISSN 2249 – 5738 

R S. Publication, rspublicationhouse@gmail..com Page 117 
 

3. http://thinkpatient.com/pharmaceutical-patent-extension 

strategies/#sthash.20T970W5.dpuf 

4. http://businesstoday.intoday.in/story/dr-reddy%E2%80%99s-launches-combo-drug-for-

hypertension/1/202258.html 

5. http://www.medicinenet.com/ezetimibe_and_simvastatin/article.htm 

6. http://www.contractpharma.com/issues/2013-03/view_features/supergenerics-the-future-

of-pharma/#sthash.JpmOCLBo.dpuf 

7. http://www.bionity.com/en/news/137617/pharma-s-new-hero-supergenerics-save-money-

and-improve-drugs.htm 

8. http://thinkpatient.com/pharmaceutical-patent-extension-

strategies/#sthash.20T970W5.dpuf 

9. http://www.marketingpundit.com 

10. http://pharma.about.com/od/Sales_and_Marketing/a/What-Strategies-Can-A-Pharma-

Marketer-Use-To-Reach-Doctors.htm 

11. http://www.devicepharm.com/2013/02/pharma-marketing-strategies/ 

12. http://basecase.com/articles/sales-and-marketing-strategies-in-the-pharmaceutical-

industry 

13. http://www.orphan-drugs.org/2012/03/05/generic-growth-strategies-manufacturers-

increase-focus-super-generics-biosimilars-drive-revenues/ 

14. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3146086/ 

15. http://www.uspharmacist.com/content/s/216/c/35249/#sthash.Fo80xWG4.dpuf 

16. http://www.patentdocs.org/2011/12/pfizers-lipitor-a-new-model-for-delaying-the-effects-

of-patent-expiration.html 

 

http://businesstoday.intoday.in/story/dr-reddy%E2%80%99s-launches-combo-drug-for-hypertension/1/202258.html
http://businesstoday.intoday.in/story/dr-reddy%E2%80%99s-launches-combo-drug-for-hypertension/1/202258.html
http://www.contractpharma.com/issues/2013-03/view_features/supergenerics-the-future-of-pharma/#sthash.JpmOCLBo.dpuf
http://www.contractpharma.com/issues/2013-03/view_features/supergenerics-the-future-of-pharma/#sthash.JpmOCLBo.dpuf
http://www.bionity.com/en/news/137617/pharma-s-new-hero-supergenerics-save-money-and-improve-drugs.htm
http://www.bionity.com/en/news/137617/pharma-s-new-hero-supergenerics-save-money-and-improve-drugs.htm
http://thinkpatient.com/pharmaceutical-patent-extension-strategies/#sthash.20T970W5.dpuf
http://thinkpatient.com/pharmaceutical-patent-extension-strategies/#sthash.20T970W5.dpuf
http://www.marketingpundit.com/
http://pharma.about.com/od/Sales_and_Marketing/a/What-Strategies-Can-A-Pharma-Marketer-Use-To-Reach-Doctors.htm
http://pharma.about.com/od/Sales_and_Marketing/a/What-Strategies-Can-A-Pharma-Marketer-Use-To-Reach-Doctors.htm
http://www.devicepharm.com/2013/02/pharma-marketing-strategies/
http://basecase.com/articles/sales-and-marketing-strategies-in-the-pharmaceutical-industry
http://basecase.com/articles/sales-and-marketing-strategies-in-the-pharmaceutical-industry
http://www.orphan-drugs.org/2012/03/05/generic-growth-strategies-manufacturers-increase-focus-super-generics-biosimilars-drive-revenues/
http://www.orphan-drugs.org/2012/03/05/generic-growth-strategies-manufacturers-increase-focus-super-generics-biosimilars-drive-revenues/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3146086/
http://www.uspharmacist.com/content/s/216/c/35249/#sthash.Fo80xWG4.dpuf
http://www.patentdocs.org/2011/12/pfizers-lipitor-a-new-model-for-delaying-the-effects-of-patent-expiration.html
http://www.patentdocs.org/2011/12/pfizers-lipitor-a-new-model-for-delaying-the-effects-of-patent-expiration.html

