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PART A patent Expiry: Market Dynamics Analysis

Geographic asymmetry - Pricing impact - Strategic dynamics

A.1 The Patent Cliff is Regional, Not Global

The March 2026 semaglutide patent expiry was not the clean global event many anticipated. It is better
understood as a regional trigger — one that detonated in India, China, Brazil and Canada but left the US and
European markets almost entirely untouched. The compound patent filed by Novo Nordisk in early 2006
followed the standard 20-year TRIPS timeline, reaching expiry on March 20, 2026 in jurisdictions that do not
compensate for regulatory review delays. Western markets are a different story altogether.

KEY INSIGHT: The US retains exclusivity until at least 2031 — and potentially 2038 — through a layered stack of 49
secondary patents covering derivative compounds, titration methods, and proprietary auto-injector mechanisms. I-
MAK (2024) estimates this 'patent thicket' protects approximately $166B in revenue. Novo Nordisk frames these
filings as incremental innovation. Critics call it evergreening. Both are probably right, to some degree.

Market Patent Status (2026) Price Impact Key Generic Players
India EXPIRED (Mar 20, Down up to Lupin, Dr. Reddy's, Zydus, Biocon, Natco, Alkem,
2026) 80% Glenmark
. EXPIRED (Mar 20, Down .. . .

China 2026) R Huadong Medicine, Jiangsu Hengrui
Down .

Canada EXPIRED (Jan 2026) Sandoz, Apotex, Teva, Dr. Reddy's
moderately

. Down . . . .

Brazil EXPIRED (Mar 2026) Biomm + Biocon (licensing agreement)
moderately

USA Protected to 2031-38  Stable No generics yet; biosimilar filing prep underway

Europe Protected, early 2030s = Stable Biosimilar filing prep; SPCs in force

Source: TRIPS Agreement | DrugPatentWatch | I-MAK 2024 | Columbia University STLR 2024 | GeneOnline March 2026

A.2 Pricing & Volume Impact

The pricing consequences in India were swift and severe. Natco Pharma set a floor of Rs 1,290 per month on Day
1 — an 88% cut from Novo Nordisk's pre-expiry Ozempic price of around Rs 8,800 to Rs 11,175. Within days,
over 40 manufacturers had staked positions across a wide price band, and the market had stratified into three
informal tiers: bare vials for maximum access, reusable-cartridge pens for eco-conscious mid-market patients,
and concealed-needle auto-injectors at premium prices for urban patients with needle anxiety.

What is less discussed is the volume consequence. Semaglutide was effectively inaccessible to most Indian
patients before March 2026 — the price put it in the same bracket as discretionary luxury spending. The generic
wave changes that math. India has around 101 million people living with diabetes and another 136 million
classified as pre-diabetic. Even modest penetration at the new price points translates to a market of substantial
size. The question is no longer whether GLP-1s will reach this population but how fast.

Dimension Analysis
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Day-1 floor: Rs 1,290/month (Natco). Range quickly settled at Rs 1,290 to Rs 8,000
Price Erosion depending on device format. Represents a 30-88% cut from Novo's pre-expiry
prices.

Over 1 billion people globally have a BMI at or above 30. India alone accounts for
Volume Surge roughly 180 million overweight or obese adults — most previously priced out of
GLP-1 access.

Novo Nordisk forecast a sharp revenue drop for 2026 in markets covering 40% of
Revenue Risk the world's clinically obese population. The Guardian reported this in February
2026, pre-expiry.

Three-pronged counter: oral semaglutide (Rybelsus), Wegovy HD 7.2 mg approved
Novo's Response by FDA on March 19, 2026, and an authorized generic partnership with Emcure in
India.

India: branded generics competing on device and brand name. China: commodity

C tition T . et et S
ompetition Type generics. Canada and EU: biosimilar pipeline, longer preparation timelines.

A.3 Strategic Dynamics for Generic Entrants

The market is operating on two completely different clocks. In open markets — India, China, Brazil, Canada —
the game is already underway. Speed of entry, shelf presence, and brand recall are what matter in the next 12 to
18 months. In protected markets, namely the US and EU, the task right now is preparation: filing pipeline
molecules, building manufacturing scale, and positioning ahead of the 2031 LOE window.

One dynamic worth flagging is Novo's authorized generic strategy in India. By partnering with Emcure and
Abbott to distribute a price-reduced version of its own molecule, Novo is effectively competing against the
generic wave with a generic of its own. It is a smart but risky move — it captures some volume but also
accelerates the brand's migration away from premium positioning. Companies like Sun Pharma and Torrent,
who were already gaining market share in the months before the expiry, are better placed than they might
appear.

The Wegovy HD Counter-Strike

On March 19, 2026 — the day before the compound patent expired in India — the FDA approved Wegovy HD at
7.2 mg via the Commissioner's National Priority Voucher programme, completing the review in 54 days. The
Phase 3 STEP UP trial showed 20.7% mean weight loss at 72 weeks in non-diabetic obese patients. That is a
number no generic can match. The legacy dose ceiling is 2.4 mg, and regulators will not approve a generic at 7.2
mg. Novo has effectively raised the clinical bar high enough that even well-manufactured generics look clinically
inferior in a like-for-like comparison. Simultaneously, the Delhi High Court ruled against Dr. Reddy's initial brand
name 'Olymviq' on phonetic similarity grounds — forcing a rename to 'Obeda’. Novo is protecting every inch of
its brand equity that remains.
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PART B Branding Strategies to Differentiate from the Innovator

Brand identity - Formulation differentiation - Real-world evidence - Dual-brand positioning

B.1 Core Branding Framework for Generic Entrants

Competing against Ozempic and Wegovy on price alone is a losing strategy — and the manufacturers who
understand this are already doing something more interesting. The brand carries two decades of clinical trial
data, physician familiarity built through tens of thousands of detailing interactions, a functioning patient support
programme in NovoCare, and the kind of media exposure most drug companies never achieve. Generics that
enter this market purely as cheaper copies will be commoditised fast. Those that build an independent brand
identity have a chance at something more durable.

The framework below outlines six approaches. They are not mutually exclusive — the more capable companies
will pursue four or five of them simultaneously.

Branding Strategy Description Application / Example

Create a proprietary brand name
instead of defaulting to INN-only
positioning. This is the single

E.g. 'Semavita' — signals wellness and

01 Branded Generic accessibility without cannibalising on Novo's

| i . . . trad ks. S ium- i
ey most important differentiator at ra) .emar s- Supports premlym generic
pricing above rock-bottom vials.
launch.
File for formulation <?r device Oral mini-tablets have substantially lower
patents on novel delivery e . .
. . . competitive intensity than injectable forms
02 Formulation systems. This protects margin ight now. Reusable cartridge pen (Zydus
Differentiation and creates a moat against the & ) gep 4

model) targets eco-conscious patients and

next wave of generic
reduces cost per dose.

competition.

Commission post-marketing
studies in Indian or South Asian
03 Real-World Evidence populations. The innovator's trial

Publish in Indian Journal of Endocrinology &
Metabolism and present at RSSDI. A dataset
showing equivalent HbA1c outcomes in

R8te) data comes Iargel‘y from We‘stern Indian T2D patients carries real prescriber

populations — this is a genuine .

. weight.

gap to exploit.

Build adherence infrastructure

the innovator cannot quickly A patient on a branded app is meaningfully
04 Digital Patient replicate in Indian market harder to switch than one who just picked up
Ecosystem conditions: multilingual apps, a vial at the pharmacy. Brand stickiness here

WhatsApp-based dose reminders, translates directly to refill rates.
teleconsult integrations.

Tie up with PMJAY, Ayushman

Bharat, and CGHS for formulary Brazil's SUS equivalent opens a similar
05 Affordability listing. Being the 'scheme- opportunity. The 'people's GLP-1' narrative is
Positioning approved' option is a powerful available to any brand that moves first into
signal in Tier 2 and Tier 3 government-payer channels.
markets.
. Physicians need to be convinced Increase MR contact frequency with top 10
06 HCP Value Campaign the generic is clinically GLP-1 prescribers per territory to 5-6 visits
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equivalent, not just cheaper.
Bioequivalence data alone is
table stakes — what matters is
the detail visit.

per month. Lead with CV outcome data from
SELECT trial — MACE reduction of 20% is the
conversation opener.

B.2 Strategic Branding Cards — Deep Dive

Card 01 — Branded Generic Identity

The INN 'Semaglutide’ will be on 50+ pack labels within months of the expiry. Prescription pads and pharmacy
shelves are going to look chaotic. In that environment, a brand name with some recall — something that sounds
like it belongs in the metabolic space — is worth a meaningful prescribing premium. Names like 'Semavita’,
'GlycoFree', or 'MetaSlim' are rough examples; what matters is internal consistency: same logo system, same
colour on every carton, same brand promise in every MR interaction. This is basic, but most generic companies
underinvest in it.

Card 02 — Formulation Innovation

Novo's patent on the core compound is gone. But the auto-injector mechanism, the specific titration algorithm,
and the 2.4 mg dosage steps still have IP protection. That is actually an opening, not just a barrier. Any Indian
company that files a solid formulation patent for an oral semaglutide mini-tablet or a 15 mg cartridge for a
reusable pen creates its own IP estate. Zydus has already done something like this with its reusable pen design.
The lesson: do not just copy, iterate.

Card 03 — Real-World Evidence Leadership

Novo's STEP and SELECT trial data is excellent, but it was collected mostly from patients in the US and Europe.
South Asian T2D patients present differently — different baseline HbA1c distributions, higher visceral fat at
lower BMI thresholds, different dietary patterns. A company that runs a 500-patient registry study across four
Indian cities and publishes the outcomes before anyone else has a genuine scientific edge in HCP conversations.
It is not a hard bar to clear. It just requires the willingness to invest in it.

Card 04 — Digital-First Patient Ecosystem

Weekly injectable therapy requires a behaviour change from patients. Miss a dose, experience a side effect, face
a pharmacy stockout — any of these can break the treatment cycle. A branded app that sends a push
notification on dose day, logs the injection, and connects the patient to a dietician for free during the first three
months builds retention in a way no pack insert can. The comparison brand in this space is not Ozempic — it is
diabetes management platforms like BeatO and Wellthy. The GLP-1 brand that builds that experience first will
retain patients through titration and beyond.

Card 05 — Affordability Champion Positioning

Getting listed on PMJAY formularies or through CGHS empanelled hospitals changes the prescription dynamic
entirely. It is not just about the patient — it signals to the prescriber that this is an institutionally validated
product. 'The people's GLP-1' is not a marketing slogan; it is a positioning that differentiates on access rather
than price alone. Price will converge across generics within a year. Access architecture is harder to replicate.

B.3 Dual-Brand Strategy — Lessons from Novo Nordisk

Novo Nordisk's most underappreciated commercial decision was not the clinical development of semaglutide —
it was the choice to brand the exact same molecule twice. Ozempic for diabetes, Wegovy for obesity. Same
peptide, same mechanism of action, completely different commercial infrastructure and prescriber targets. This
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was not a packaging exercise; it was a deliberate effort to avoid diluting either brand by trying to do everything
at once.

Generic companies entering the GLP-1 space in India should consider the same logic. A brand positioned
primarily around glycemic control and HbA1c reduction will have a different sales conversation than one leading
with BMI reduction and cardiovascular risk. They can coexist within the same company's portfolio without
cannibalising each other, because the prescribers are often different people — diabetologists versus
endocrinologists, GPs versus cardiologists.

Brand Type Clinical Positioning Target Prescriber / Novo Analogue
Diabetes-Focused Brand Glycemic cor\tfol,'HbAlc reduction, low Dlabetc?loglsts, GPs — analogous to
hypoglycemia incidence Ozempic

Obesity-Focused Brand Weight reduction, NASH benefit, MACE Endocrinologists, Cardiologists —

reduction (-20% in SELECT trial) analogous to Wegovy
Oral Formulation Brand Injection-free adhfarence option for Primary Care, patient-driven demand
needle-averse patients — analogous to Rybelsus
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PART C Strategies to Counter Innovator Customer Loyalty

Loyalty driver mapping - Counter-strategy framework - Engagement effectiveness

C.1 Understanding Innovator Loyalty Levers

Novo Nordisk did not build prescriber and patient loyalty to Ozempic and Wegovy by accident. It was the
product of over a decade of consistent clinical investment, a suite of landmark trials — SELECT, STEP, SUSTAIN —
that gave physicians real outcome data to hang prescribing decisions on, and a patient support programme in
NovoCare that made the therapy easier to stay on than to stop. These are not marketing artefacts; they are
structural features of the brand that generic companies need to take seriously.

The weaknesses are real too. Ozempic faced significant supply shortages through 2023 and 2024. Novo has
limited field force in Tier 2 and Tier 3 Indian cities. The STEP and SELECT trial populations do not mirror Indian
patients well. And the brand's premium pricing, which drove loyalty through perceived quality, is now actively
working against it as generics reframe the same molecule at a fraction of the cost. Each of these is a genuine
entry point.

Innovator Loyalty Driver Generic Counter-Strategy

Run local RWE studies in Indian populations. Publish equivalence data
in regional journals. Give physicians a reason to prescribe the generic
beyond just cost.

Strong trial evidence — SELECT, STEP,
SUSTAIN

MR detailing focused on bioequivalence data plus CV outcome
comparison. CME credits and round-table formats work better here
than one-way presentations.

HCP familiarity and established
prescribing habit

Build brand recall early through digital marketing and patient
community platforms. The brand needs to exist outside the pharmacy
before prescribers will reach for it.

Ozempic/Wegovy brand recognition
from media coverage

Launch a patient support infrastructure that goes beyond what
NovoCare offers in India — multilingual app, nurse educator access,
free starter period, diet coaching.

NovoCare patient support
programme

Reframe: same molecule, same mechanism, equivalent outcomes,
High price as perceived quality signal  significantly lower cost. In a largely out-of-pocket market like India,
access equity is a genuine USP.

DTC advertising and social media Target patients who are already aware of GLP-1s but have been priced
reach out of branded options. This is a large and growing cohort.

Ozempic shortages were a real and documented problem. Guarantee
Supply chain reliability uninterrupted supply and publicise it. In institutional channels, this
alone can drive formulary switches.

C.2 Priority Engagement Strategies — Effectiveness Matrix

Engagement Strategy Mechanism Rating Level

Authorized Generic (AG) Get to market first under a branded name. Captures %% %%k VeryHigh
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the Day-1 exclusivity window. Novo's Emcure
partnership is this strategy in action — other *
companies should be watching it closely.

Position oral semaglutide or a novel GLP-1 molecule
o : o 2.0.8.0.¢ .
Next-Gen Migration as the upgrade path. Pre-empts Novo's own migration * Very High
strategy (CagriSema, Wegovy HD) before it takes root.

Free starter packs, co-pay cards, subsidised refills.

Reduces the patient's financial friction at the moment Yk k% High
of first prescription — when brand choice is most PAe e
malleable.

Patient Discount Programs

Bioequivalence data, CME presentations, clinical
symposia. Shifts the physician's mental model from 0. 0.0.0 .

HCP Re-educati .. . High
€-education 'original vs copy' to 'same molecule, different Ag '8
manufacturer'.
Patient-facing apps, WhatsApp dose reminders, edek ok
Digital Engagement teleconsult access. Builds adherence-linked retention S High

that generic competitors cannot easily replicate.

Holistic T2D/obesity management — dietician access, Jdk ok
Disease Management HbA1c tracking, lab follow-up referrals. Transforms % High
the drug brand into a care brand.

Preferred formulary listing through PMJAY, CGHS, or

insurance PBM rebates. Once listed on a scheme 1.0.0.0 .1 .
L. High

formulary, prescribing momentum follows pAe

institutional inertia.

Payer & Formulary Access

C.3 Engagement Strategy Deep-Dive

01 — Authorized Generic First-Mover Advantage

The authorized generic (AG) route is the most commercially efficient way to enter the market on Day 1 with a
defensible position. Under established regulatory frameworks, an AG captures the exclusivity window that
would otherwise go to the first-filer generic. The economics are compelling — estimates put the ROI at roughly
$50 per $1 invested during the exclusivity period. More importantly, an AG prevents independent generic
manufacturers from planting a brand flag in the physician's prescription habit before yours is even on the shelf.
Novo and Emcure's arrangement in India is the clearest recent example of an innovator deploying this
proactively.

02 — Digital Omnichannel HCP Engagement

The old MR model — a 90-second call, a leave-behind brochure, maybe a CME dinner — is not sufficient in a
market where 40+ brands are competing for the same prescriber's attention. What works better is timed
precision: know which physicians are writing the most GLP-1 scripts this quarter, know when they tend to be
most receptive to new information, and use that data to decide when to call, when to WhatsApp a clinical alert,
and when to invite them to a round-table. Sanofi's post-LOE Clopidogrel engagement is the reference case for
this kind of data-driven retention.

03 — Patient Loyalty Lifecycle Management

Not all patients have equal switching probability. Someone newly diagnosed with T2DM who has just received
their first semaglutide prescription has no brand loyalty whatsoever — they are taking whatever the doctor
wrote. A patient 18 months into Ozempic therapy who has lost 12 kg is not going to switch easily, and pushing
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them to do so may damage trust in the healthcare professional who makes the recommendation. The practical
implication: segment patients by switching risk and deploy resources accordingly. Starter packs and aggressive
co-pay support for new patients. Adherence programmes and clinical monitoring for established ones.

04 — Therapeutic Area Expansion

Semaglutide's evidence base extends well beyond T2DM and obesity. The SELECT trial demonstrated a 20%
reduction in MACE for patients with cardiovascular disease and overweight — making a strong case for
cardiologists to adopt GLP-1s as standard-of-care alongside statins and antihypertensives. There is growing
evidence in NASH/MAFLD, CKD, and osteoarthritis (via GLP-1 receptor-AMPK pathway effects on cartilage
degradation). A generic brand that engages cardiologists, hepatologists, and orthopedic surgeons before the
innovator's label updates reach them can build prescriber access in adjacent specialties that will remain loyal
through subsequent label changes.

05 — Next-Generation Migration Counter

Novo Nordisk's pipeline response to the patent cliff is predictable: migrate loyal patients to Wegovy HD (7.2 mg),
to oral semaglutide combinations, and eventually to CagriSema — a dual amylin/GLP-1 agonist showing >25%
weight loss in early trials. Generic companies need to anticipate this migration and prepare a counter-narrative.
The message is not hard to construct: the molecule in your generic has 15 years of real-world safety data.
CagriSema and Wegovy HD are two years old at most. For a patient who is stable and doing well on 2.4 mg,
‘proven and affordable' is a rational choice over 'new and uncertain'.
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CONCLUSIONS Strategic Synthesis

Four takeaways from the 2026 semaglutide patent cliff

Strategic Conclusions

A — The era of GLP-1 scarcity in developing markets is over. From March 2026, semaglutide in India costs less
than a month of mobile data. That is not an incremental change in market access — it is a structural shift. Roughly
80% price compression in the first week of generic entry means the patient population that can realistically afford
GLP-1 therapy has expanded by an order of magnitude. The downstream effects — on T2DM complication rates, on
bariatric surgery volumes, on processed food consumption patterns — will take years to measure but are already in
motion.

B — The device is the new differentiator. The molecule is no longer proprietary. Competition has moved entirely
to how the molecule is delivered. Natco's vial at Rs 1,290 targets a completely different patient than Sun Pharma's
concealed-needle auto-injector at Rs 8,000 — even though the active ingredient is identical. The market has
stratified cleanly across price points, and the manufacturers that identified their positioning early are better placed
than those that defaulted to lowest-cost commodity production.

C — Novo's defensive strategy is working, for now. Wegovy HD's 20.7% weight loss figure in STEP UP is a
genuinely impressive clinical result, and the 54-day FDA approval through the CNPV pathway was operationally
remarkable. The trademark litigation against 'Olymviq' — forcing Dr. Reddy's to rename to 'Obeda’ — demonstrates
Novo is protecting every recoverable asset. The question is whether these measures slow the erosion or merely
redirect it. In India, the answer appears to be the latter.

D — Price alone will not build a durable generic business. The companies that will hold meaningful market share
in five years are not necessarily the ones with the lowest price today. They are the ones building prescriber
relationships, patient adherence infrastructure, and local clinical evidence. The GLP-1 category is unusual in that
patient outcomes are highly visible — weight change, HbA1c, blood pressure. A brand that helps patients track and
sustain those outcomes will retain them. One that just provides a cheaper injection will lose them at the next
pharmacy stockout.
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