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— Where Value Accrues

A top-down thesis on the metabolic-health wave unleashed by

CATALYST Patent cliff

the March 2026 semaglutide patent cliff — and why the durable avorpBranded / generic
value sits around the molecule, not in it. Rx

epe  Adherxrence + data

DIABETICS (IN) PREDIABETICS PATENT CLIFF GENERIC BRANDS
~89M ~136M 20 Mar 2026 50+
GENERIC PRICE BRANDED PRICE INDIA CAGR DOMESTIC TAM
~%1.8-4.2k/mo ~%8.8-10k/mo ~349% to '30 ~$1B
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1 Thesis

On 20 March 2026 a single patent expired and turned the world’s most wanted drug
into a commodity overnight. That is an access revolution — and a terrible place to
invest directly.

91 The molecule is commoditising in real time. 50+ brands launched on Day 1; prices fell 50—
80% versus Novo’s ~X9,000/month. A drug everyone can make at ~%1,800/month is a volume
business with brutal margins — a price war, not a franchise.

92 The bottleneck moves to delivery and persistence. Value migrates to where supply is still
scarce: injection-pen manufacturing (a genuine CDMO chokepoint) and, above all, keeping
patients on therapy — because most quit within a year.

03 Recurring, defensible value sits around the molecule. Adherence, patient-support and the
outcomes data they generate are recurring and hard to copy. The drug is the commodity; the
system that makes it work is the asset.



11 The

setup

India carries one of the heaviest metabolic burdens on earth — ~89M diabetic adults (second
only to China), ~136M prediabetic, and a Lancet projection of 440M+ overweight or obese by
2050. GLP-1 drugs work, but at ~%9,000/month they were a luxury. The patent cliff changed
the price, not the demand.

From 21 March 2026, Dr Reddy’s (Obeda), Sun Pharma, Zydus, Alkem, Mankind, Lupin, Cipla
and a dozen others launched generics at ¥1,800-4,200/month — 50-80% below branded.
Analysts see a ~¥5,000 cr incremental opportunity in 12-15 months and a domestic market
approaching ~$1B, inside a global GLP-1 wave compounding toward $126-157B by 2030.
The access floodgates are open; the question is who captures the value behind them.

1r1 Where does the money

go?
VALUE-CAPTURE POTENTIAL BY LAYER Author’s analytical scoring
Adherence & patient-support recurring; solves the persistence problem HIGH

Data & outcomes the long-term moat HIGH

Devices & CDMO pen fill-finish — the supply chokepoint MED-HIGH

Distribution (e-pharmacy / clinics) reach & access; a scale game MED
Diagnostics & screening front of the funnel MED
The molecule (generics) huge volume, brutal margins, 50+ players LOW

The shape of the bet: the layer with the most volume (the drug) has the least defensible economics; the

layers with recurring, data-rich relationships capture the durable value.

THE VALUE CHAIN, MAPPED



LAYER WHAT IT IS WHY IT DOES / DOESN'T CAPTURE VALUE

Generics 50+ players making the Commoditising into a price war; volume without
molecule margin

Devices / CDMO Injection-pen fill-finish A real bottleneck — 500M-1B extra pens/yr; picks-

and-shovels

Distribution E-pharmacy, clinics Owns reach, but thin and contestable

Adherence / Digital programmes, coaching Recurring revenue + the answer to the discontinuation

support problem

Data / outcomes Real-world evidence, payer Compounds into the only durable moat
data

v Where I'd
deploy

Around the molecule — adherence first, then devices and data.

GLP-1’s dirty secret is persistence: real-world studies show a majority of patients
discontinue within twelve months — from cost, side-effects, or once early weight-loss
plateaus. That is a catastrophe for outcomes and an enormous, recurring business
opportunity. Whoever keeps patients on therapy — titration support, side-effect
management, coaching, nutrition — captures monthly revenue and the outcomes data
that becomes the moat.

Secondarily, device/CDMO is the cleanest picks-and-shovels play (the pen is the one
part still hard to make at scale), and data/outcomes is the long game. The molecule
itself I'd own only through scaled, low-cost generic manufacturers — and even then as
a volume trade, not a franchise.

v Where I’'d pass — and what kills the

thesis

Branded Rx (Novo / Lilly). Generics gut their pricing power in India; the originators defend a
shrinking premium niche.

Pure single-molecule generic plays. With 50+ entrants and 80% price cuts, undifferentiated
semaglutide is a margin race to the bottom.



Misuse & regulatory clampdown. Uneven prescription enforcement invites lifestyle misuse and
poor titration; a side-effect backlash could trigger regulatory tightening that caps the consumer-
obesity wave.

m Adherence may not monetise. The same patients who quit the drug may quit the app — the
support layer has to prove it can hold attention, or the thesis’ best quadrant is hollow.

vi How this maps to my

coverage

This thesis is the top-down frame behind several calls already in my ledger. The bet that
India would see its first generic semaglutide launch in 2026 (called Jun 2026, 75%
conviction) resolved with the 21 March wave. Healthify (WATCH) is a direct play on the
adherence quadrant via its GLP-1 patient-support programme — the layer this thesis likes
most. Tata Img (HOLD) sits in distribution, and the e-pharmacy names ride the access
volume. The thesis tells me where to lean in (adherence, data) and where to stay cautious
(the molecule, branded Rx) — and the ledger keeps me honest about whether the calls play
out.
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