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About CSIBER Press

Publication represents our commitment to societal contribution, fostering research, and
sharing knowledge for national development. CSIBER Press upholds its rights and
responsibilities with diligence. Commencing in 2022 from the Central Library Building of
Chhatrapati Shahu Institute of Business Education & Research (CSIBER), Kolhapur, we
have embarked on publishing edited books adorned with ISBN. Our current focus lies in
disseminating and promoting research articles across the domains of Commerce,
Management, Computer Science, Environment, and Sociology, sourced from both
established and burgeoning researchers.

Looking ahead, we aspire to publish books authored by individual experts spanning various
disciplines, possibly extending into the realm of poetry, enriching life's narrative.
Additionally, we aim to deliver high-quality books translated into local languages. The
current publication signifies a stride toward our envisioned destination, recognizing that
every significant journey begins with a single step.

Your feedback on our publication is crucial in achieving our objectives. Please feel free
to contact us at csiberpress@siberindia.edu.in.
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accountancy and academia, his legacy continues to inspire generations. As the esteemed
Chartered Accountant, former Dean of the Commerce Faculty at Shivaji University,
Kolhapur, and the visionary Founder Director of CSIBER, Kolhapur, his vision and
dedication remain etched in the annals of time.

To Hon'ble Prof. Dr. R. A. Shinde,

Your unwavering commitment to the ideals and mission of CSIBER Trust, Kolhapur,
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Your visionary leadership as the Director of CSIBER, Kolhapur, has been instrumental in
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insights and dedication to academic excellence have paved the way for countless
achievements and milestones.

In honoring the legacies of these esteemed individuals, we pay homage to their invaluable
contributions to the fields of academia, commerce, and beyond. Their enduring spirits
continue to illuminate our path, guiding us towards the pursuit of knowledge, excellence,
and service to society.

With deepest reverence and gratitude,
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Editorial Note

Dear Readers,

It is our immense pleasure to publish our endeavor, a compilation of diverse and insightful
case studies in the form of series. This book brings together a wealth of knowledge and
real-world experiences, offering a comprehensive exploration of various disciplines
Management, Environment and Psychology.

In This case studies book, we delve into the dynamic landscape of Maharashtra, India,
where localized solutions emerge as powerful responses to a diverse array of challenges.
Through a curated selection of case studies, we illuminate the ingenuity and resilience of
Maharashtra's communities, offering insights that resonate far beyond its borders.

The case studies presented within these pages offer a mosaic of Maharashtra's pragmatic
mechanisms in action. For example, from "Unlocking the Future of Retail" with Lucky
Bazar's transformation to "Optimizing Pricing Strategy for a Sugar-Free Ayurvedic Cough
Syrup" by TOSEBB SF., each narrative reflects the innovative spirit and adaptability of
Maharashtra's entrepreneurs and businesses.

We also explore critical issues such as "Coping with ADHD" and "Healing Scars- a post-
traumatic stress disorder," shedding light on Maharashtra's holistic approach to mental
health care. Through these stories, we witness the compassionate interventions and
community support systems that underpin Maharashtra's healthcare landscape.

Through the lens of "Chocolate of Choice," we witness the resilience and innovation
inherent in Mabharashtra's confectionery industry. This narrative encapsulates
Maharashtra's entrepreneurial spirit and its ability to thrive amidst competitive markets and
changing consumer preferences.

Beyond documentation, our case studies book serves as a catalyst for action and
collaboration. We offer consulting services tailored to the needs of practitioners,
policymakers, and development professionals, facilitating the translation of insights
gleaned from Maharashtra's experiences into tangible initiatives.

Furthermore, our exploration extends to the industrial realm with "From Waste to Value,"
a strategic approach to implementing lean manufacturing in a Maharashtra-based firm. This
case study underscores Maharashtra's commitment to sustainable practices and resource
optimization in the manufacturing sector.

In addressing environmental challenges, we examine various issues like the "Challenge of
Managing Municipal Solid Waste" and the complexities of the "Indian Sugarcane Crop."
These case studies offer valuable insights into Maharashtra's efforts to balance economic



growth with environmental stewardship, paving the way for sustainable development
initiatives.

As we embark on this journey of discovery, we invite readers to immerse themselves in
the narratives of Maharashtra's pragmatic mechanisms. Together, let us celebrate the
triumphs, learn from the challenges. The diversity of perspectives represented within these
pages reflects the dynamic nature of the specific discipline cases and underscores the
importance of collaborative learning.

We extend our sincere gratitude to all the authors whose dedication and expertise have
enriched this compilation. Their commitment to advancing knowledge is evident in the
thought-provoking narratives shared within these pages.

As you embark on this intellectual journey, we hope you find inspiration, new perspectives,
and practical takeaways that contribute to your understanding.

Thank you for being a part of this enriching exploration.

Warm regards,

Place: Kolhapur, India. Editors:
Mrs. Sneh A. Nagaonkar
Ms. Urmila Chavan
Date: March, 2024
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Optimizing Pricing Strategy for Sugar-Free Ayurvedic Cough Syrup: A Case Study
of MN Pharmaceutical’s TOSEBB SF - Kolhapur, India.
Mrs. Sneh A. Nagaonkar
CSIBER, Kolhapur, India.

MN Pharma, a leading Ayurveda company renowned for its commitment to holistic healthcare solutions,
found itself at the crossroads of innovation and consumer wellness. With the rising concerns over sugar
consumption and a growing demand for healthier alternatives, MN Pharma decided to introduce a
revolutionary product - a sugar-free cough syrup infused with the goodness of Ayurvedic herbs.MN
Pharma aimed not only to provide effective relief for cough and cold symptoms but also to address the
increasing health-conscious consumer base. The challenge was to devise a pricing strategy that reflected the
product's unique features, positioned it competitively in the market, and appealed to the target audience.

Background of the Company:

In 1910, the company was founded on the auspicious festival of Vijayadashami. MN Pharmaceuticals
traces its origins back to the visionary Vaidya Dhondiba Rajaram (D.R) Nagaonkar. What began as a
modest venture with herbal products laid the foundation for a legacy that transcended generations. Driven
by a commitment to holistic well-being, Vaidya D.R. Nagaonkar's grandson, Dr. Chandrashekhar
Vidhyadhar Nagaonkar, breathed new life into age-old formulations to cater to the evolving needs of the
market.

In a momentous collaboration, distinguished agriculturist Mr. Achyut J Mujumdar, his son Mr. Shirsih
Mujumdar, and Mr. Ashish Chandrashekhar Nagaonkar, the great-grandson of Vaidya D.R. Nagaonkar,
proudly announced the inauguration of MN Pharmaceuticals. This heralds a fusion of historic formulations
with contemporary touches and cutting-edge technology, enriched further through rigorous clinical trials to
enhance the efficacy and safety of their medicines.

MN Pharmaceuticals, with its motto "A Contemporary Approach in the Lap of Traditional Medicine,"
upholds a commitment to follow centuries-old legacy formulations, strengthened by modern-day
technology. The company operates under the esteemed leadership of A Mujumdar and A Nagaonkar, with
its parent organization, MN Pharmaceuticals, housed at Madhu Mansion. The headquarters are situated in
Nipani, with branches extending across various divisions, including Pharma and Consumer, in Kolhapur
and Sangli Districts of Maharashtra State and Belagavi, Dharwad, Hubli, Davangere, and Bijapur Districts
of Karnataka State. Under the dynamic leadership and re-establishment in 2019, MN Pharmaceuticals
continues to bridge tradition and innovation, delivering effective healthcare solutions to mankind.

Products of Company:

M.N. Pharmaceuticals have enhanced traditional formulations by incorporating innovative methods and
modern touches, as well as conducting rigorous clinical testing to make the goods more efficient and
secure. They seek to utilize contemporary technology and practicality to produce the highest quality
products possible using conventional formulation. (Exhibit 2) Products Owned By M N Pharmaceutical
AVIGO Pain Balm ,Dentoven Toothpaste, Tosebb Cough Syrup, Tosebb SF(Sugar Free), ZIPITRIT
Cream, Sirena Shampoo and Sirena Hair Oil . All these products are manufactured under GMP certified
approved units.

MN Pharmaceuticals' TOSEBB COUGH SYRUP (Exhibit 3) is an Ayurvedic drug enriched with twelve
herbs that are known to alleviate fever, accompanying chills, irritation of the throat, bronchial cough, & dry
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and wet cough. Active ingredients of the syrup are Raisins, PanchTulsi, Lavang, Kantkari, Kulinjan,
Shunthi, Pippali, Olive leaf, Jeshtmadh, and Adulsa. It’s a clinically proven formula effective in treating
various types of cough. This Product is available in the entire Kolhapur district of Maharashtra as well in
various states under the Pharma & Consumer division. Most of the retail counters entail maximum sales of
this product. The importance of this product has risen because of the ingredients & no side effects. The
product is helpful in reducing cough and related symptoms in wet, dry, and bronchial cough.Now the MN
Pharmaceuticals has come up with the variant of TOSEEB COUGH SYRUP which is sugar free
TOSEBB SF (Exhibit 4)

TOSEBB SF- Sugar Free Cough Syrup:
This sugar-free syrup contains the following active ingredients:

Panch Tulsi: The combination of five types of holy basil in Panch Tulsi may contribute to its anti-allergic,
anti-inflammatory, and antimicrobial properties. It can help in managing allergies, infections, and
respiratory conditions such as coughs and colds.

Lavang (Clove): Lavang is known for its analgesic and antimicrobial properties. It can provide relief from
coughs and soothe throat discomfort.

Kantkari: According to popular belief, Kantkari possesses bronchodilator qualities that assist in relieving
coughs without making people sleepy. For respiratory disorders, it might offer symptomatic relief.

Kulinjan: Kulinjan acts as an expectorant and helps in the removal of phlegm from the respiratory
passages. It can aid in the management of cough by facilitating the expulsion of mucus.

Shunthi (Dried Ginger): Shunthi possesses anti-inflammatory and analgesic properties. It can help relieve
cough and soothe sore throat symptoms.

Pippali (Long Pepper): Pippali's expectorant and anti-allergic qualities have led to its traditional use in
Ayurveda medicine. It might help in managing allergies and coughs.

Jeshtmadh (Licorice): Jeshtmadh is known for its soothing and anti-inflammatory properties. It can help
alleviate inflammation and provide relief from sore throats.

Adulsa: Adulsa is commonly used in Ayurvedic formulations for treating various types of coughs. It is
believed to have bronchodilator and expectorant properties.

These ingredients collectively contribute to the potential efficacy of the product in managing coughs,
soothing sore throat, and relieving symptoms associated with respiratory conditions, this product consists of
five Tulsi which is more effective than other products and completely Organic.

TOSEBB SF Features:

The syrup's natural and thoroughly tested formula includes a combination of 12 herbs, including the active
components listed above, that have long been utilized in Ayurveda for their therapeutic benefits. This all-
natural remedy offers relief from different types of coughs and their accompanying symptoms. Tosebb SF
is sugar-free, it is appropriate for people with dietary restrictions, such as diabetics who must limit their
sugar intake. Tosebb cough sugar free (SF) is effective in treating cough related symptoms such as wet and
dry cough, sore throat.
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Tosebb SF is developed to provide relief without causing undue tiredness or drowsiness, unlike certain
cough syrups that may do so.The syrup adheres to the holistic medical philosophy of Ayurveda and seeks
to address the root causes of cough and cold symptoms rather than merely masking them. The use of
Tosebb SF as an Ayurvedic remedy for cough and associated disorders has a number of benefits, however
individual outcomes may differ. Before beginning any new drug or treatment, it is always essential to speak
with a healthcare provider or an Ayurvedic practitioner. The Taste holds Natural Flavor, its Base is Stevia
& The Tosebb SF is suitable for the age groups abovelO years , provided with appropriate dosages, suited
for diabetic patients, one who is under dietary plans and it can also be used as a regular Toseeb Cough

syrup

The Importance of Ayurveda & Medicines:

The best way to describe the age-old Ayurveda is as the "Science of Life and Longevity." This is due to the
fact that Ayurveda heals all illnesses by providing the body with food, nutrition, and therapeutic
techniques. Ayurveda's participative and educational methods aid in the patient's growth in self-awareness
and accountability. You can live a better quality of life with the aid of Ayurveda. Many different types of
medicinal plants, often known as herbs, may be found throughout the Indian subcontinent and are used in
Ayurvedic medicine. For thousands of years, a basic element of Indian medicine has been the utilization of
plants for therapeutic purposes. Medical professionals in India have traditionally treated a variety of
ailments and disorders with plant-based remedies..

In light of the growing prevalence of lifestyle disorders, side effects from modern treatments, unfavorable
drug reactions, and budgetary concerns, An alternate method for improving human welfare is Ayurveda.. M
N Pharmaceuticals has applied tried-and-true expertise of these therapeutic herbs to improve quality of life.
Traditional Indian medicine, or Ayurveda, is becoming more and more popular in Europe, America, and
many other countries. It works wonders for many chronic ailments. Patients often develop a lifelong
dependence on lifelong drugs used in traditional medical care. Numerous medications include unpleasant
side effects and withdrawal symptoms that could cause problems if the prescription is subsequently
removed.

In these situations, Ayurveda has a lot to offer. The majority of patients respond favorably to Ayurvedic
medicine, enjoying a lessening and occasionally even a termination of their sickness and symptoms. By
lowering the use of cortisone and analgesics, Ayurveda can help people feel better by improving their
quality of life.

In recent years, Ayurvedic cough syrups have seen a major increase in market share. This increase can be
linked to a number of factors, such as rising consumer awareness of and preference for natural and herbal
therapies, growing worries about the negative effects of synthetic drugs, and the burgeoning market for
Ayurvedic goods. As efficient alternatives for treating cough symptoms, can be an Ayurvedic cough syrup
that has grown in popularity.

These syrups are strengthened with a combination of ancient herbs known for their therapeutic benefits.
Increased acceptability of Ayurvedic treatments in the general market and a shift towards holistic
healthcare practices are both reflected in the market share growth. (Exhibit 5)In 2022, In India, the
Ayurvedic product market was valued at INR 626 billion. According to the report, the market is expected to
develop at a compound annual growth rate (CAGR) of 19.51% from 2022 to 2028, reaching INR 1,824
billion.
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Key Players in Market

ﬁ:}' Products Company Ingredients Results G?gzp Price
1 KOFOL SF| CHARAK Shunthi e [t effectively heals and ALL 156
Tulsi soothes the throat
Vasa Provides relief from
Haridra coughing-related pain,
Bibhitaki and is helpful for treating
all types of cough.
Yastimadhu
2 TISNOV NOVOLILLY Unav Gajban A dry cough, sometimes ALL 87
Mulethi Saunf referred to as a non-
Reshakhatmi productive cough, is one
Banaksha :)lialtn ii(;cluces no phlegm
Munaka '
Kakarsinghi Ka
Anjeer
Kantakari Ka
3 HONITUS | DABUR Shudha Madhu Effective Relief for throat ALL 139
(Honey) discomfort and cough
Tulsi Non-drowsy medication
Mulethi Safe Formula Without
Banaphsa Sugar
Kantkari
Talispatra
Sunthi
Pippali
Vasaka
Shati
Pudina Satva
4 KUKA MULTANI Tulsi Safe formula ALL 99
Pippali
Sat Pudina
5 TUSSICA | SOLACE Glycyrrhiza 100% Ayurvedic Cough ALL 139
HOLISTICS glabra (Mulethi) Syrup
Adhatoda vasica Natural Cough Relief
(Vasa) Alcohol Free
Solanum Safe for kids to their
xanthocarpum grandparents
(Kantkari)(Tulsi)
Piper nigrum
(Kali mirch)
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6 THOATE | SHATAGUN
X

Sunthi e SAFE ALL 140
Pippali
Vasaka

Shati

Pudina Satva
Tulsi
Mulethi
Banaphsa
Kantkari
Talispatra

Shudha Madhu
(Honey)

Ref - https://www.amazon.in/sugar-free-cough-syrup/s?k=sugar+free+cough+syrup

Path Ahead for Market Analysis:

The Founders of MN Pharmaceuticals want to fix the price of this new Cough syrup variant .They are
working to determine the pricing strategy for the sugar-free cough syrup. The research team at
Pharmaceuticals conducted a study on currently available products in the market. As per the IMARC group
expert the Ayurveda products market size is approximately 626 Billion in 2022 it might reach 1,824 Billion
around 2027-28 leading to 19.3% CAGR growth rate. People are moving towards Ayurvedic cough syrups
to avoid certain side effects of western medicines .The popularity of these products is increasing due to safe
and healthy ways to cure. Hence leading to rise in the market.

As per the experts of Mprex CRO company's Founder Dr Nagore highlighted Some of the major players
in the Indian ayurvedic products market include Dabur India Ltd., Patanjali Ayurved Limited, The
Himalaya Drug Company, Charak Pharma Pvt. Ltd., Hamdard Laboratories, Shree Baidyanath Ayurved
Bhawan Pvt. Ltd., Kerala Ayurveda Ltd., Amrutanjan Healthcare Limited, etc.

According to the survey on Some of the sugar free cough Syrups available in market (Exhibit 7 ) such as
Kofol SF by Charak,Tosnov SF- Novolilly,Honitus SF-Dabur,Kuka —Multani,Tussica SF-Solace Holistics,
Thoatex — Shatagun ,it was studied that all these cough syrup are 100% natural and ayurvedic,safe for all
age groups & few of them are clinically tested & non drowsy ,they provide relief from throat pain,
smoothenes the throat, reduces mucus,discomfort caused in throat. The majority of them include Shudha
Madhu (Honey), Tulsi, Mulethi, Banaphsa, Kantkari, Talispatra, Sunthi, Pippali, Vasaka, Shati, and Pudina
Satva.Additionally, flavors like strawberry and honey are added to improve the taste of the products.

The prices (Exhibit 8) were analyzed of all these products and it was found that average value of these
products is INR 126.66/- , most of the products price is INR 139/-the price difference between the highest
and lowest rates is INR 69.00/-.there is a variability in prices in the price distribution, The MRP of the
TOSEBB SF is also dependent on the production cost and other business aspects, considering the current
marketing trend the pharmaceutical decide to go with the optimal price of the product which must be
catering all the customers willingness to pay and meet their production cost along with the tax and must
provide the minimal margin to their Distributors & Retailers.

The board decided to go with the cost which satisfies the current market trend and bear the fluctuations in
market & cope up with the raw material costs variations emerging in the markets additionally production
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costs can vary significantly depending on the manufacturing process, sourcing of ingredients, production
volume, and other factors specific to the product and company.

Pricing Strategy:

The Pharmaceutical considered production cost which may be further depended upon the batches and units
produced but remain stable with fixed price currently, desired profit margins, market competition &
customer willingness to pay for 100 ml as it is sugar free some added value pricing is to be decided, MRP
must cover all the costs & lead to profit. Respective taxes are also decided to be calculated such as GST
.The Pharma decided to provide 10% margin to the distributor and 20% margin to retailers. They decided to
adjust the margins depending upon the market conditions, demand ensuring profitability, some negotiations
may be expected further.

Change desired Value of MRP, Tax and Margin to calculate PTS/PTR
MRP Tax (%) MRP excluding TAX
137 12 122.32
MRP Excluding Tax Retail Margin (%) Price to Retailer
122.32 20 101.93
PTR Stockiest Margin (%) Price to Stockiest
101.93 10 92.67

The Pharmaceuticals decided to go with MRP of INR 137 Rs keeping the appropriate margins for
distributors and retailers. The further market studies are under construction till the first batch of Tosebb SF
reaches the retail counter. The price of product is yet to be finalized and may vary till it comes on to the
retailer counter. The founders are still deciding the price and under analysis they are undergoing certain
challenges.

Key Challenges:

e Determining Optimal Pricing: Choosing the best pricing for the sugar-free cough syrup is one of
the main tasks. MN Pharmaceuticals must examine a number of aspects, including manufacturing
costs, targeted profit margins, market competition, and customer willingness to pay. It might be
difficult to balance these considerations in order to determine a price that covers costs, ensures
profitability, and remains competitive.

e Managing Margins for Distributors and Retailers: MN Pharmaceuticals intends to provide
distributors a 10% margin and retailers a 20% margin. However, managing these margins can be
difficult, especially if market conditions change or if discussions with distributors and retailers are
underway. Maintaining fair and sustainable margins while still allowing for profitability for all
parties involved necessitates considerable study and management.
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e Taxes and government Regulations: Pricing plans must account for taxes such as GST, regional,
and municipal taxes. MN Pharmaceutical companies must navigate the tax landscape and make
certain that the final pricing includes all necessary taxes. Furthermore, they must follow local
pricing legislation and any pricing limits or restrictions imposed by regulatory agencies.

e Market Acceptance and Demand: Pricing methods for sugar-free cough syrup should consider
market acceptance and demand. MN Pharmaceuticals must assess customer preferences, assess the
competitive landscape, and determine the willingness of the target market to pay for a sugar-free
alternative. Setting a price that meets market expectations and generates demand while being
profitable can be difficult.

Way Forward:

MN Pharmaceuticals finds itself at the forefront of innovation with the introduction of TOSEBB SF, a
sugar-free Ayurvedic cough syrup. The company, rooted in a legacy dating back to 1910, has evolved
under the visionary leadership of Vaidya D.R. Nagaonkar continues to bridge conventional formulas with
contemporary additions. The new variant is a testament to their commitment to holistic health and the
integration of ancient Ayurvedic wisdom with contemporary technology.

The sugar-free cough syrup market is experiencing significant growth, fuelled by a shift towards natural
and herbal remedies. MN Pharmaceuticals’ TOSEBB SF is strategically positioned in this landscape,
offering a unique blend of 12 herbs renowned for their therapeutic benefits. The product's effectiveness—
which comes without artificial sweeteners—aligns with the expanding consumer wellness market's need for
better substitutes. The pricing strategy for TOSEBB SF reflects careful consideration of various factors,
including production costs, desired profit margins, market competition, and customer willingness to pay.
By setting a competitive MRP of INR 137, MN Pharmaceuticals aims to balance profitability with market
dynamics, offering fair margins to distributors and retailers.

In navigating the pricing strategy for TOSEBB SF, MN Pharmaceuticals is poised to encounter a set of
challenges inherent in the dynamic pharmaceutical market. Firstly, determining the optimal price requires a
delicate balance between covering production costs, ensuring profitability, and remaining competitive.
Fluctuations in raw material costs, coupled with varying production volumes, can complicate the decision-
making process. Managing fair margins for distributors and retailers while adjusting to shifting market
circumstances further adds complexity. Additionally, tax regulations and compliance with local pricing
legislations demand meticulous attention to ensure a transparent and legally sound pricing structure.

Furthermore, customer preferences, competitor product introductions, and changing health trends all affect
the market acceptability and demand for sugar-free cough syrups. The success of TOSEBB SF will depend
on MN Pharmaceuticals' ability to assess customer willingness to pay for a sugar-free alternative,
considering the rising popularity of herbal remedies. Navigating these challenges requires continuous
monitoring, adaptability to consumer feedback, and an agile response to emerging market dynamics. As
MN Pharmaceuticals embarks on this pricing journey, staying attuned to the evolving landscape and swiftly
addressing challenges will be crucial in ensuring the sustainable success of TOSEBB SF in the competitive
pharmaceutical arena.
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Case Questions:

1.

What recommendations would you provide to MN Pharmaceuticals regarding their pricing

strategy for Toseeb SF?

What were the primary factors considered by MN Pharmaceuticals in determining the optimal cost

for TOSEBB SF?

How did MN Pharmaceuticals arrive at the decision to set the MRP of TOSEBB SF at INR 137?

What factors influenced this pricing strategy?

Comment on whether the company should go with the decided price.

Exhibits

Exhibitl :www.mnpharmaceuticals.in

Importance of Ayurveda

Exhibit 2: Products Menu page

PHARMACEUTICALS

Exhibit 3: TOSEBB Cough Syrup

[

;OSEBB"‘

Cough Syrup
TOSEEE.

TOSEBB COUGH SYRUP is fortified with 12 herbs
that provide relief from dry and wet cough, sore throat,
bronchial cough and related cold and fever.

Raisins, PanchTulsi, Lavang, Kantkari, Kulinjan, Shunthi, Pipalli,
Olive leaf, Jeshtmadh, and Adulsa -

Exhibit 4 : TOSEEB SF (Sugar Free)

i
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Exhibit 5 The market for Ayurveda products in
India: trends, size, growth, opportunity, and
forecast for 2023-2028

Indian Ayurvedic Products Market
Market forecast to grow at a CAGR of 19.5%

INR 1,824 Billion

INR 626 Billion

2022 2028

Exhibit 6
https://www.allidmarketresearch.com/cough-syrup-
market-A10312

Cough Syrup Market

Expecorans Cough Suppmessanss Cominaton

(Cough Suppressants segment holds a dominant pesition in 2019 and would continue to maintain the lead over
the forecast period.

Exhibit 7: Top Ayurvedic Sugar free Cough Syrups in Market
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Ref: https://www.amazon.in/sugar-free-cough-syrup/s?k=sugar+free+cough+syrup

9 CSIBER Case Study Series - 1




Exhibit 8: Price list of Ayurvedic Sugar free Syrup in Market
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Teaching Note:

This case study centers on MN Pharmaceuticals' quest to devise an effective pricing strategy for Toseeb SF,
a ground-breaking sugar-free Ayurvedic cough syrup. Faced with the challenge of balancing the product's
unique attributes, market competitiveness, and consumer preferences, the company aimed to set an optimal
price that ensures profitability while resonating with the target audience. The study unfolds against the
backdrop of a growing demand for sugar-free alternatives and a surge in the Ayurvedic cough syrup
market.

The primary problems encountered in this pricing endeavour include determining the optimal price,
managing margins for distributors and retailers, navigating tax regulations, and gauging market acceptance
and demand. Striking the right balance between covering production costs, setting competitive prices, and
ensuring profitability poses a multifaceted challenge. Additionally, factors such as fluctuating raw material
costs and changing market conditions contribute to the complexity of the decision-making process.

MN Pharmaceuticals' solution involves a meticulous approach, considering various factors like production
costs, profit margins, market competition, and customer willingness to pay. The company opted for an
MRP of INR 137, taking into account fair margins for distributors and retailers. However, the ongoing
challenges emphasize the need for continuous monitoring, adaptability to market dynamics, and a
responsive strategy to address emerging issues. The case study provides valuable insights into the dynamic
nature of pricing strategy formulation for innovative healthcare products and underscores the importance of
agility in adapting to evolving market landscapes.

1. Recommendations for MN Pharmaceuticals regarding their pricing strategy for TOSEBB SF:

e Market Research and Competitive Analysis: Conduct thorough market research to understand
competitors' pricing strategies for similar sugar-free cough syrups. Analyze consumer preferences
and willingness to pay in the target market.
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Flexible Pricing Approach: Adopt a flexible pricing approach that allows adjustments in
response to changing market dynamics. Consider periodic evaluations to ensure competitiveness
and adaptability to shifts in production costs.

Consumer Education and Value Proposition: Emphasize the unique value proposition of
TOSEBB SF as a sugar-free Ayurvedic cough syrup. Educate consumers about the benefits of the
product and why it justifies a premium in comparison to conventional cough syrups.
Collaboration with Distributors and Retailers: Collaborate closely with distributors and
retailers to understand their perspectives on pricing. Ensure that the proposed margins for
distributors and retailers are fair and in line with industry standards.

Transparent Pricing Structure: Maintain transparency in the pricing structure, including all
applicable taxes. Clearly communicate the reasons behind any price adjustments, such as changes
in production costs or improvements in the product.

Monitoring Regulatory Compliance: Stay informed about tax regulations and pricing legislation
to ensure compliance. Regularly audit the pricing structure to confirm adherence to legal
requirements and to avoid potential regulatory issues.

Adaptability to Consumer Feedback: Encourage and actively seek consumer feedback on the
pricing of TOSEBB SF. Use this feedback to make informed adjustments to the pricing strategy,
ensuring that it aligns with consumer expectations and preferences.

Strategic Positioning: Leverage the growing trend towards natural and herbal remedies.
Strategically position TOSEBB SF as a premium, sugar-free Ayurvedic cough syrup, highlighting
its efficacy and benefits over conventional alternatives.

Scenario Planning for Production Costs: Conduct scenario planning for potential fluctuations in
production costs. Have contingency plans in place to address unexpected changes, ensuring that
the pricing strategy remains resilient.

Continuous Monitoring of Market Trends: Implement a system for continuous monitoring of
market trends, competitor actions, and consumer behaviours. This proactive approach enables MN
Pharmaceuticals to make timely adjustments to the pricing strategy.

Promotional Pricing and Discounts: Consider promotional pricing or discounts during product
launches or specific marketing campaigns. This can help create initial market traction and attract
price-sensitive consumers.

Long-Term Value Consideration: Evaluate the long-term value of TOSEBB SF in the market.
Consider building brand loyalty through consistent quality, customer satisfaction, and strategic
pricing that reflects the product's value over time.

2. MN Pharmaceuticals considered several primary factors in determining the optimal price for
TOSEBB SF:

Production Costs:
Consideration: MN Pharmaceuticals factored in the costs associated with manufacturing the sugar-
free cough syrup, including raw materials, production processes, and quality control measures.

Profit Margins:
Consideration: The Company took into account the desired profit margins to ensure the
sustainability and profitability of TOSEBB SF in the market.
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Market Competition:

Consideration: MN Pharmaceuticals analysed the competitive landscape to position TOSEBB SF
effectively. They likely considered the pricing strategies of existing sugar-free cough syrups and
similar products in the market.

Customer Willingness to Pay:

Consideration: Understanding the target market's willingness to pay for a sugar-free alternative
was crucial. MN Pharmaceuticals likely conducted market research to gauge consumer preferences
and affordability.

Negotiations with Distributors and Retailers:

Consideration: MN Pharmaceuticals factored in the margins provided to distributors (10%) and
retailers (20%). Negotiations and discussions with these key stakeholders were likely considered
in determining the optimal price.

Taxes and Government Regulations:

Consideration: The Company navigated the tax landscape, accounting for GST and other
applicable regional/municipal taxes. Compliance with local pricing legislations and regulatory
restrictions was also a factor.

Fluctuations in Market Conditions:

Consideration: MN Pharmaceuticals anticipated and adjusted for fluctuations in market conditions,
including changes in raw material costs, production volumes, and other dynamic factors that could
impact pricing.

Adapting to Consumer Trends:

Consideration: The Company considered evolving consumer trends, especially the growing
preference for herbal and natural remedies. TOSEBB SF's positioning as a sugar-free Ayurvedic
cough syrup aligns with these trends.

Covering All Costs:
Consideration: MN Pharmaceuticals aimed to set a price that covered all costs, including
production, distribution, and taxes, while providing room for profitability.

3. Factors Influencing the Price Decision:

Production Costs: MN Pharmaceuticals likely considered the costs associated with
manufacturing TOSEBB SF, including the procurement of Ayurvedic herbs, formulation, testing,
and packaging. Setting the MRP at INR 137 may be an attempt to cover these production costs.

Profit Margins: The decision might be influenced by the desired profit margins of MN
Pharmaceuticals. A balance must be struck between profitability and market competitiveness. The
specific percentage of profit margin chosen wasn't provided in the case study, making it
challenging to assess whether it aligns with industry standards.

Competitive Pricing: MN Pharmaceuticals likely conducted a competitive pricing analysis to

position TOSEBB SF within the market. The choice of INR 137 may be a result of aligning with
or differentiating from the pricing of similar sugar-free cough syrups in the market.
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e Customer Willingness to Pay: Understanding the willingness of the target market to pay for a
sugar-free alternative is crucial. INR 137 might be a price point deemed acceptable by the target
demographic based on market research or consumer surveys.

e Distributor and Retailer Margins: The decision also considered providing 10% margin to
distributors and 20% margin to retailers. These margins aim to incentivize distributors and
retailers to promote and sell TOSEBB SF.

e Tax Considerations: The case mentions the inclusion of taxes like GST in the pricing strategy.
The decision to set the MRP at INR 137 likely considered complying with tax regulations while
ensuring the product remains affordable.

4. Factors Supporting the Proposed Price (INR 137):

Cost Considerations: The pricing decision takes into account production costs, desired profit margins, and
market competition. If the proposed price covers these costs while allowing for profitability, it aligns with
sound business principles.

Market Competitiveness: A price of INR 137 should be assessed in the context of competitors' pricing in
the sugar-free cough syrup market. If it is competitive and positions Toseeb SF effectively, it strengthens
the case for adopting this price.

Consumer Willingness to Pay: Understanding consumer behaviour and willingness to pay for a sugar-free
Ayurvedic cough syrup is crucial. If market research indicates that consumers perceive value in Toseeb SF
and are willing to pay INR 137 for its unique benefits, it supports the proposed price.

Distribution Margins: The decision to provide 10% margin to distributors and 20% margin to retailers
contributes to a fair distribution structure. If these margins align with industry standards and maintain
positive relationships with distributors and retailers, it supports the proposed price.

Challenges and Considerations:

Market Acceptance: The success of Toseeb SF hinges on market acceptance. If initial market responses or
consumer feedback suggest resistance to the price, it may warrant a reassessment.

Dynamic Market Conditions: Given the dynamic nature of the pharmaceutical market, MN
Pharmaceuticals should stay vigilant to any shifts in market conditions, including competitor actions,
regulatory changes, or fluctuations in raw material costs.

Adaptability: The Company’s ability to adapt the pricing strategy based on ongoing market analyses and
consumer feedback is crucial. If there's evidence that adjustments are needed, the company should be open
to revisiting the pricing strategy.

Recommendation: While the proposed price of INR 137 seems reasonable based on cost considerations
and market factors, MN Pharmaceuticals should closely monitor the initial market response. If there are
indications that consumers find the price too high or if competitors adjust their pricing significantly, the
company may need to consider adaptability and potentially revise the pricing strategy in response to market
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dynamics. Regular assessments and flexibility in the pricing approach will be key to ensuring the
sustainable success of Toseeb SF in the competitive pharmaceutical market.
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Illness Anxiety Disorder: A Case Study of a Woman struggling with Health Anxiety,
India.
Ms. Urmila Chavan
CSIBER, Kolhapur, India.

Basic Case History of Sharada:

37-year-old Sharada thought she first began to worry about her health at about age 10, when she was
playing with some friends after school. During that moment, she suddenly felt like she realized her own
mortality. She was playing kickball with her friends when this heavy feeling struck her, and it stayed with
her throughout the entire game. While her friends were having a great time and fully engaged in the fun,
Sharada couldn't shake off her uneasy feeling. Later, when she got home, she found her mother doing her
usual chores, and slowly, the feeling started to fade away.

Since that moment of awakening, Sharada felt that her emotional life was never quite the same. Even
though she was generally happy and well-adjusted, she became more sensitive to life's negative
possibilities, unlike others. Sometimes, while at school or playing with friends, she'd suddenly worry about
her family being in a car accident without her knowing. This worry would linger throughout the day until
she could confirm everything was fine at home. Despite these unsettling moments, they didn't define
Sharada's childhood. Overall, her childhood was positive, and her family was loving. Her father worked as
a salesman, providing a comfortable life, while her mother was a full-time homemaker. Sharada did well in
school, attended a prestigious college and law school, and eventually worked as a lawyer in a big city. At
30, she became house counsel in a brokerage firm

Sharada had dated various men during her twenties. However, at 32, she felt anxious about not finding a
husband and rushed into marriage with a man she knew she should avoid. He identified as a musician and
played with his rock band at underground clubs. Although his lifestyle seemed thrilling, a closer look
would have revealed his immaturity, self-centeredness, and lack of stable income. Despite these red flags,
Sharada overlooked them initially. After marrying against her family's advice, Sharada faced the harsh
reality of their life together. She found herself supporting a self-centered partner who showed no signs of
becoming an equal contributor. While she went to work, he stayed in bed, and the house was left messy
with dirty dishes upon her return. As time passed, it became evident that he used a significant portion of her
earnings to support his harmful habit. Despite being a successful lawyer, Sharada felt overwhelmed by her
marital troubles, both personally and legally. Eventually, she humbly reached out to her family for help to
break free from her situation. They quickly stepped in and supported her in getting a divorce and removing
the man from her life.

After the divorce, Sharada experienced a period of despair and sought counseling for about a year. Through
therapy, she realized that she tended to be drawn to men who were "interesting, offbeat, or unpredictable,"
even though these qualities didn't align with her long-term goals of having children, financial stability, and
a stable home life. During counseling, she started considering men whom she would have previously
dismissed as too dull, and she found that the boredom she experienced was often self-imposed. Eventually,
at 33 years old, she met Swastik, a high school science teacher, and they got married six months later. Their
son, Sagar, was born a year after their marriage.

For the first 34 years of Sharada's life, she didn't worry too much. Sometimes she'd get concerned about her
family's safety or health, but it wasn't a big deal. It wasn't until she got pregnant that her worries started
getting more serious. During her pregnancy, she visited the doctor regularly and read a lot of books about
being pregnant. She also had all the usual tests like blood tests and sonograms. But as time went on, she
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started to notice all the things that could go wrong with her health or the baby's. Every month, the tests and
changes in her body made her more and more anxious, and only the doctor's reassurance or good test results
could calm her down. When her son, Sagar, was born, Sharada felt peaceful for a while because he was
healthy. But soon after, she started worrying about her own health again. Over the next 2'% years, her
worries about her body got worse. Although they weren't always there, she had more and more times when
she was sure she had a serious illness that could even be fatal.

Most of the time, Sharada felt okay. But when one of her health fears hit, she couldn't relax until she got
reassurance from a doctor. Sometimes, just one visit to the doctor was enough to calm her down, but other
times she had to see many different doctors. Because she kept calling them and going back for more visits,
some doctors got annoyed with Sharada and didn't want to see her anymore. These visits to the doctor
weren't fun for Sharada at all. Actually, they were some of the worst things she could imagine doing. She
only went because she didn't know how else to deal with her terrible fears.

One day in November, Sharada woke up feeling a strange numbness in her right arm. Worried, she tried
touching her skin in different places to see how much feeling she had lost. She could still feel something,
but it didn't feel normal. Sharada thought about asking her husband, Swastik, for his opinion. But she
hesitated because just the day before, she had asked him to feel a bump on the back of her skull to see if it
had always been there. She even made him feel their son's skull to compare. And the day before that, she
asked Swastik about a pimple on her neck. He said it seemed like a normal pimple and told her to wait a
day before worrying. Thankfully, the pimple was almost gone the next day. But the numbness in her arm
worried her a lot. She remembered reading an article in the newspaper a few weeks ago about multiple
sclerosis, which usually affects people between 20 and 40 years old. Sharada was scared to realize she was
in the most at-risk age group. When she read the article, she was relieved that she didn't have any of the
symptoms listed, like weakness or vision problems. But now, she was feeling numb, and it scared her.

Sharada couldn't hold back her fear and woke up her husband, Swastik, to tell him about it. As she talked,
she could see that Swastik didn't take her fear too seriously because she had been scared before over things
that turned out to be nothing. He tried to make her see that she might not be seriously ill because she could
still move her arm and feel things with it. Just like before, he suggested she wait a day before calling the
doctor. Swastik’s opinion did not hold her for long, however. The article had explicitly stated, Sharada
recalled, that the initial symptoms of multiple sclerosis could indeed be minor, but the illness to follow
could be devastating. If the disease progressed rapidly, she could be reduced to a wheelchair within a few
years.

Sharada decided to see her doctor that day. She raced to get herself and her son dressed and on their way.
She began her day at the nursery school, chatting with the teachers and other parents as usual in the
morning. However, while there, all she could think about was how lucky they were to be in good health,
whereas she might now be gravely ill. Sharada then gave Sagar a kiss good-bye and raced to her office.
Sharada called the doctor and was relieved to learn that she could get an appointment at 11:00 a.m. She left
immediately, and when she arrived at the doctor’s office, she settled down in the waiting room, nervously
flipping through a magazine. While she waited, anxiously anticipating the judgment on her symptoms,
Sharada thought about her difficulty. She wondered why she was having these scary symptoms. She found
it strange that she, who cared so much about health, would have these issues. She remembered a story about
people who survived disasters like airplane hijackings. They said they used to care about things like jobs
and money, but after surviving, they realized family and health were most important. She thought, "I
already know this without going through a disaster. I've always cared about my family's health. So why am
I dealing with this? Why can't it happen to someone who needs a wake-up call, like a smoker or someone
too focused on their career?"
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The doctor came into the waiting room and took Sharada into the office. Sharada explained about the
numbness, and the physician performed a standard neurological exam. All findings were normal. When
Sharada raised the question of multiple indurations, the doctor replied that it couldn’t be discounted
completely— a statement that visibly alarmed her. Seeing Sharada’s distress, the physician hastened to
remind her that the results of the neurological exam were normal; therefore, it was unlikely that her
numbness was serious. The physician suggested that they wait a few days to see whether the numbness
subsided before conducting any further investigations.Sharada left the office feeling not at all reassured.
She wanted a definitive answer. Almost immediately, she made another appointment, this time with a
neurologist, who might be better able to assess her condition. By the time she got to see the neurologist a
week later, the numbness had disappeared. Still, she kept the appointment just to hear what the neurologist
would say. After an exam and several tests, the specialist, too, concluded that the numbness was not a
serious problem; perhaps a muscle ache had caused the feeling of numbness.

The numbness did not reappear, and about a week later, Sharada’s concern with multiple sclerosis had
more or less subsided. She got back into her regular routine of work and family and felt happy and content
that she had no symptoms to worry her. Indeed, under these conditions, she was at complete peace with the
world. The way she saw it, she had a wonderful husband and son, 2 loving parents, and a job that provided
a reasonable living and a sense of doing something worthwhile. If only things could just stay this way, with
no more symptoms or illnesses to worry about. Things did stay that way for about 2 weeks, during which
time Sharada maintained her sunny outlook. Then one morning she awoke with blurry vision and became
frantic that it might be another sign of multiple sclerosis. She asked her husband to take Sagar to school and
then called in sick, determined to find an ophthalmologist who would see her that day.

She was finally able to obtain an appointment for that afternoon. Over the course of the morning, the
blurriness disappeared. Still, she was deeply concerned because she had learned, during a morning of
searching online, that the symptoms of multiple sclerosis can come and go. The eye doctor checked
Sharada's eyes, especially the optic nerve because she had concerns about multiple issues. He told her
everything looked normal and that the blurriness was probably just a temporary problem caused by eye
irritation or a minor infection. He gave her eye drops for the infection. Sharada felt relieved and thanked
him before leaving. When she got home, she thought about the last three years. She didn't like how she
seemed helpless whenever she worried about her health, especially when she wanted to appear strong for
her son. She also noticed that Swastik was becoming more frustrated with her. Recently, after a period of
intense worry, he even suggested she seek professional help for her problem. That evening, Sharada told
Swastik that she was indeed ready to seek therapy. With his encouragement, she soon made an appointment
with a psychologist, Dr. Gouri, through the referral service of her managed care network.

A Spouse’s View living with imagined Illness:

When Sharada informed Swastik that she was ready to seek therapy, he felt as if he were being given a
“new life.” He had just about given up hope of his wife ever improving—or of her taking the steps needed
to improve. For the most part, he had kept his exasperation to himself. He loved Sharada and thought it
would be cruel to belittle her or threaten her. Besides, when he did express upset or anger, things always
seemed to get worse. She became more and surer that a serious sickness was taking over her body. It was
usually best to calmly reassure her and gently suggest that she might be overreacting.

On the outside, Swastik tried to be calm and understanding. But on the inside he was boiling. He was able
to hide his feelings—at least some of them—from Sharada, but he would periodically open up to a close
friend or family member. Indeed, he felt he had to open up or else he would explode. Just a week ago, he
had confided to his brother that he was, for the first time, considering seeking a separation. Her behaviour
is truly unbearable. I mean, I’m not sure I can continue in the marriage. You know, she never gave any
indication that she had problems this serious when we first met. We fell in love, and everything seemed
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wonderful. I guess that’s what comes from marrying someone you only known for 6 months. I knew we
were rushing things, but was so sure. I never thought there could be any reason I wouldn’t want to spend
the rest of my life with her.

Everything was going well for about a year. Then she began talking about her silly "medical problems." It
began with worries like, "The baby will be deformed... He'll be stillborn... He'll die within 6 months." At
first I worried right along with her because she seemed so sure that something was going to be wrong. I
thought it just might happen. But then the doctors told us everything was going to be fine, and her attitude
was, “What if they’re wrong? What if he dies?” Then I thought, well, she’s just nervous about becoming a
mother. But the sheer strength of her worries finally convinced me that her thinking was really disturbed.
Then again, I told myself that the pregnancy must be wreaking havoc on her entire system and that she’d
soon be back to normal. But after Sagar was born and he was fine, I realized that she wasn’t going to get
any better. It was cancer one week and tuberculosis the next. She might have a brain tumour during the day
and a curvature of the spine by night-time. Do you know how hard it is to repeatedly explain that the world
isn’t going to collapse, to repeatedly remind your wife that she’s not gravely ill? It’s been like living with
Chicken Little, constantly screaming that the sky is falling. When she panics, even though I realize that
she’s not right and that there’s no real problem, I can’t help but get caught up in her emotions at first.
Sometimes she’s even able to convince me that this time it’s for real—it’s a problem that will change
everything. But then it soon becomes obvious that it’s the same old story—another false alarm—and I’'m
back to my usual job of trying to convince her that everything’s going to be fine.

I guess what upsets me the most is that the woman I married no longer seems to be an adult. Here we are
trying to raise a child, and she is behaving like a child herself. It’s both surreal and depressing when you
have to hold your wife while she cries in your arms because she has a headache or a cold that won’t go
away. I also get nervous when I think about what this may do to Sagar if it continues. When she puts him to
bed at night or leaves him at school, she sometimes gets teary-eyed and says things like, "Remember that
Mommy loves you always, even if something happens to me!” I mean, for heaven’s sake. When I think
about what she’s starting to put him through and how he may feel when he really starts to understand what
she’s saying—well, that frankly makes me mad. It’s got to harm him, maybe seriously. How anxious,
nervous, or all-around screwed up is he going to be?

After three years of this nonsense, I think I’ve had enough. I don’t need this nightmare, and I certainly
don’t want my son exposed to it. But then again, I love her, and I don’t want to hurt her. And really, I don’t
want to leave her. I just want her to change and for our lives to become normal. But then I come back to the
fact that I’'m running out of steam. I don’t know how much longer I can be the patient, understanding
husband, especially when I don’t understand anything about this. Fortunately, Swastik didn’t have to act on
his thoughts of separation. It was as if he and Sharada had reached bottom at the same time. When she
came to him, saying that she was ready for therapy, he knew that this was the right direction—not
separation or arguments or accusations. Of course, even as Sharada made her appointment with the
psychologist, Swastik realized that there were no guarantees that everything would turn out all right. But at
least she—and he—now had a chance.

After hearing Sharada's story of worrying about illnesses and feeling anxious repeatedly. Dr. Gouri
concluded that the young woman’s condition met the DSM-5 criteria for a diagnosis of illness anxiety

disorder

DSM-5-Tr- Diagnostic Criteria
Kindly go through DSM-5-Tr for the details.
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Recommendations:

Sharda’s Diagnosis-

For the past three years; her somatic symptoms were mild (e.g., transient numbness or blurry vision); she
was having higher anxiety about her health; and this preoccupation had led her to engage in excessive
health-related behaviours such as checking her body signs of illness and making frequent medical
appointments.

Dr. Gouri became convinced of the similarities between this disorder and O.C.D. after studying clinical
research. In this disorder, a patient’s anxious and intrusive focus on bodily sensations and physical
symptoms is often equivalent to the obsessions with germs or disaster displayed by patients with obsessive-
compulsive disorder. Similarly, the efforts of such patients with I.A.D. to cope with fears of illness—
repeatedly seeking reassurance, seeing doctors, reviewing medical texts, and monitoring their physical
state—are reminiscent of compulsions.

Dr. Gouri decided to use the psychological approach first and to refer the client for drug therapy only if
psychotherapy failed. Exposure in the treatment of this disorder involves bringing the person into contact
with the stimuli—sensations, thoughts, or images—that provoke illness anxieties, with the goal of
extinguishing those anxieties. In the response prevention component of treatment, clients with this disorder
are prevented from performing the behaviours—for example, reading medical information online or
seeking reassurances—that they usually turn to when they fear illness.

Session 1:

At the first session with Dr. Gouri, Sharada related her history. Not now in one of her “crises,” she was in
good humour as she discussed her difficulties. She told the psychologist that in between the crises she had
no real complaints. She enjoyed her work, loved her family, and was generally an upbeat and enthusiastic
person. Still, she always felt mildly apprehensive, as she knew the slightest thing could set her off and
plunge her into an acute and terribly painful anxiety episode.

As the first step in the treatment, Dr. Gouri explained to Sharada the theoretical treatment model. To
start, she cited the role of Sharada’s self-scrutiny, reassurance seeking, reading of medical material in
maintaining her problem. The psychologist clarified that Sharada's actions were a natural response to her
fears, which is common for individuals with illness anxiety disorder. However, although these behaviours
temporarily eased her anxiety, they ultimately reinforced her fears in the long term.

Thus, the prior step in the treatment, Dr. Gouri explained, was to begin limiting some of these “coping
behaviours” (the prevention component of the treatment).

First, Dr. Gouri suggested that Sharada begin documenting her health worries by keeping a written record.
This record would include details such as the symptom or sensation that triggered her concern, her initial
reaction to it, how she tried to manage her anxiety, and the outcome of her attempts. Then, Dr. Gouri
introduced the exposure aspect of the therapy.

She said that generally it would be a good idea for Sharada to limit her coping behaviours (for example,
asking Swastik for constant reassurance) whenever she was amid a crisis; this resistance would help lessen
her anxiety over time. In addition, rather than just wait around for crises to occur, therapy could speed
along the process by causing conditions that produced illness anxiety and regularly exposing Sharada to
such conditions. At the same time, the psychologist noted that causing such conditions presents logistical
problems—one cannot readily.
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I.LA.D. can present a clinical picture very similar to that of S.S.D that is somatic symptom disorder, the
somatic symptom and related disorder marked by one or more somatic symptoms which are impacted in
daily life. Manufacture unexplained physical symptoms—so the 2 of them would have to develop some
type of substitute, such as a visualization exercise, in which Sharada would imagine in detail having such
symptoms.

Sharada said she could see the value in exposure exercises, even remarking, “I guess it’s the same as what
you do if you’re afraid of snakes—have more and more contact with snakes until the fear diminishes.” At
the same time, she expressed doubt that just visualizing herself ill would have any emotional impact. She
assumed that there would be no therapeutic benefit in an exposure exercise unless there was some real
anxiety to extinguish. Dr. Gouri and Sharada agreed to give this question some thought for the coming
week. In the meantime, Sharada would keep the log of her symptoms and responses to them.

Session 2:

Sharada returned with blank record forms, saying she simply had not been troubled by any symptoms
during the week. She noted that this was not unusual for her. She could go for a couple of weeks without a
crisis occurring. Dr. Gouri said she would like to devote the session to 2 main matters. First, she wanted to
devise some specific guidelines for limiting Sharada’s coping behaviours, should any be provoked in her
real life. Second, she would like to work out an exposure procedure, especially since Sharada was not
having any spontaneous fears

That might be used for therapeutic purposes. Regarding the guidelines for limiting coping behaviors, the
psychologist suggested the following:

1. Stop doing online medical searches, whether provoked by symptoms or not.

2. Stop taking blood pressure at home.

3. Refrain from seeking reassurance from family or friends if a symptom arises.

4. Refrain from calling the doctor for at least 2 days when faced with symptoms that cause only minor
discomfort.

Sharada agreed to try to observe these guidelines if any symptoms arose. Afterward, she and Dr. Gouri
talked about an exposure technique. Despite her convictions, the client insisted that picturing herself with
an illness wouldn't evoke enough anxiety. She explained that her fears didn't have a visual aspect, and even
attempted to visualize herself unwell during the session with her eyes closed, but struggled to imagine it
vividly. She described it as feeling forced and unnatural. Accordingly, to help develop an appropriate
exposure procedure, Dr. Gouri asked Sharada to explain the exact sequence of events when a spontaneous
fear of illness arose. Sharada replied that the process usually began with her noting a particular abnormality
in her appearance or an abnormal sensation; next, she thought of a dreaded illness that might be implied by
the abnormality; and then She frantically sought reassurance, usually first by approaching her husband,
doing online searches, and then by calling or visiting the doctor.

Dr. Gouri devised an exposure procedure modelled on this natural sequence. She suggested a written
exercise, as follows: Three times a day for the next week, Sharada was to take time out from her normal
activities and briefly survey her body’s appearance and sensations. Then, based on a particular attribute that
she identified, she was to manufacture a particular illness fear (a different one each time) and write it down
in a notebook. By doing this three times a day, she would produce 21 illness fears by the weekend. Should
the fear be great enough to provoke a desire to engage in any coping behaviors, Sharada was to follow the
guidelines described earlier in the session for limiting the behaviors? To test the exercise, Dr. Gouri asked
Sharada to carry it out right then. Sharada paid attention to her body for a moment and noticed a slight
tingling feeling in her right foot, probably because she had been sitting with her legs crossed for a while.
Then, Dr. Gouri asked Sharada to think about a serious illness that could be causing the symptom. Sharada
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was nervous about saying it out loud because it would make her very anxious. However, the psychologist
encouraged her to continue. Eventually, in a quiet voice, Sharada suggested that the tingling might be a
sign of multiple sclerosis.

Dr. Gouri praised Sharada for this effort and suggested that the client next carry out the exercise on paper,
following the procedure outlined for the coming week’s assignment. Accordingly, Sharada wrote down:
“(a) my foot is tingling.” Next, the client should have written: “(b) I have multiple sclerosis.” But once
again, Sharada hesitated. She said that she was seized with the fear that writing down the words might
become a self-fulfilling prophecy. Dr. Gouri empathized with Sharada’s concern but then led the client in a
rational discussion of whether writing down an illness could actually have any role in producing it. Sharada
replied that intellectually she knew it was nonsense, but somehow writing it down filled her with fright.
Yet, at the same time, she felt intuitively that writing down the sentence—"I have multiple sclerosis”—
would be therapeutic for her. All of a sudden, Sharada said that she wanted to go ahead and do the written
exercise. She thought that if somehow she could accomplish it, she would feel like she was defying her
fears. She took the pen in her hand and wrote the sentence down.Dr. Gouri and the client agreed that
Sharada would continue to carry out the exercise three times a day in the coming week, each time trying to
think of a new illness or at the very least not using the same illness more than once in a day.

Session 3:

Sharada said she did the activity every day. At first, it made her feel really stressed. Whenever she wrote
about an illness, she felt like she was making it happen to herself. But as the week went on, she started
feeling less scared. She even felt more confident about it. The more she wrote, the less scared she felt.

Dr. Gouri reviewed the entries that Sharada had made, one by one, and noted the increasing detail and
daring as the week progressed. A typical entry for the first couple of days read: “(a) I had poor posture
while sitting at a meeting at work,” and “(b) I am getting osteoporosis.” By the weekend she had written:
“(a) I have a slight headache,”” and “(b) It is a brain tumor, which will invade my brain, rob me of my
senses, and leave me a vegetable in a hospital bed.”. Sharada said she was amazed at what she was
eventually able to write. The illnesses were still unpleasant to write about, but the fear was drastically
weakened.

As to the general effect of the exercise on her disorder, the client said this was difficult to assess. She had
not been subject to any spontaneous illness fears this week, but this was not necessarily a sign of
improvement because even in the past she could go for weeks without an incident. Still, this was her 3rd
consecutive week without a problem, and it was getting close to the longest time in the past years that she
had ever gone without a medical concern. She wondered if the deliberate focus on symptoms had replaced
her usual fears. Dr. Gouri said she would also like to discuss the cognitive component of Sharada’s fears.
They both discussed it in detail regarding it.

Dr. Gouri then went on to explain the other aspect of thinking that produces anxiety, namely,
overestimating the likelihood that a particular symptom signifies something serious. The psychologist went
over some recent worries Sharada had about her health. None of them turned out to be serious: her arm
ache wasn't multiple sclerosis, her eye issue was just a minor infection, and the bump on her head was
normal. The psychologist suggested that Sharada should learn to recognize and correct these worries
sooner. For the next week, the psychologist proposed a more involved exercise. Sharada would still
monitor her body three times a day, noting any symptoms and imagining diseases. But now, she would also
imagine the worst-case scenario of each disease to intensify the exercise. Additionally, Sharada would
work on a cognitive aspect. After imagining the disease, she would come up with a more realistic
explanation for her symptom, using what she learned from past experiences. Thus, for example, if she were
to note numbness in a finger, in addition to forming the thought that it could represent multiple sclerosis,
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she was to produce a more rational alternative, such as that it probably represented a mere muscle ache or
some other less dire condition.

Session 4:

Sharada reported that she had carried out the exercise more or less as prescribed. She did find, however,
that on some days she had difficulty coming up with three symptoms and three disease thoughts. She said
she didn’t know whether this was a sign of progress or just an indication that she was running out of ideas.
She thought it could be a sign of progress, for she could never imagine herself at a loss for illness ideas in
the past. She also noted that her attempts at decatastrophizing the aftermath felt very artificial at the start of
the exercise but that toward the end of the week her renditions seemed more believable.

Sharada also reported that she had her first spontaneous disease fear since treatment began. One night,
when entertaining guests, she noticed an abnormal swelling in her armpit. It was quite a noticeable lump,
and the thought of a tumour arose. In a departure from her previous habits, she did not excuse herself to
conduct a Google search, although she was tempted. Instead, she tried to apply her new cognitive skills by
forming a more likely disease thought: “It’s just a boil.” This held her until the guests left, but then she felt
compelled to ask her husband for his opinion. She didn’t think that this represented a violation of the
prohibition on requests for reassurance, as she didn’t feel she was seeking reassurance, just “an unbiased
opinion.” Swastik, for his part, didn’t know what to think.

The next day, Sharada was in a dilemma as to whether to call the doctor or not, in view of Dr. Gouri’s
guideline concerning waiting 2 days for symptoms that caused only minor discomfort. The symptom did
seem quite unusual—even her husband eventually recommended calling the doctor—so Sharada decided to
call, although without actively seeking an appointment (another departure from her usual habit).

She followed her usual routine that morning, taking Sagar to school and going directly to work. She then
placed a call to the doctor without conveying any sense of urgency, just requesting that the doctor return
her call when he was free. The doctor called back about an hour later, and Sharada described the swelling.
After a few questions, the doctor concluded that the swelling was probably an infected hair follicle that
would clear up in a few days. Sharada felt immediately reassured, which was a distinct departure from the
past. Previously, she would have insisted on an appointment.

Sharada felt this experience represented a sign of improvement. Not only had she conducted herself
differently, to honour the guidelines, but she also felt different in the process, as she did not experience the
usual sense of fear or hysteria. She was pleased with her reaction .Dr. Gouri agreed that the client was
showing signs of improvement. She advised her to continue her exercises and adherence to the coping rules
for the coming week.

Session 5:

Sharada expressed that she felt she had reached the extent of her imagination because the scenarios in her
writing exercises appeared to be becoming increasingly unrealistic. In the realm of natural disease fears
during the week, Sharada revealed that she had had only some brief concern with a cough that she
developed. Consistent with the guidelines, Sharada did not ask Swastik for reassurance, and she refrained
from calling the doctor for 48 hours; her impulse to call was not strong in any event. When 48 hours got
over, the cough had subsided somewhat and the impulse to call had gone. Sharada expressed delight, not
only at her rather minimal fear, but also at being spared the burden of leaving work, arranging a doctor’s
visit, traveling to the doctor’s office, and enduring the humiliation of the doctor’s annoyance. Reviewing
her experiences of the past several weeks, Sharada felt that there had indeed been some basic change in her
feelings. She believed that if she just continued to observe the behavioural guidelines, she might eventually
be able to return to her normal self of three years ago.
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The plan for the next week was for Sharada to stop writing down her fears. If she felt worried about a
disease without any particular reason, she was supposed to handle it using coping strategies and changing
her thoughts about it. Dr. Gouri also mentioned that if the week went smoothly and Sharada could keep
following the guidelines, they would plan sessions less frequently in the future.

Sessions 6 - 8:

Sharada came back for the sixth session and shared that her week had been calm with no major issues. She
felt more confident that she might have overcome the problem. A review of the week’s events indicated
that the client had had some appropriate concern over a high fever that her son had developed, but
otherwise she had been anxiety free and not preoccupied with her own health. At Session 7, held 2 weeks
later, Sharada offered basically the same report, and at Session 8, held a month after that, she still had not
had any new illness fears. She and Dr. Gouri agreed to stop therapy at that point, with the understanding
that the client would call if any difficulties arose.

Dr. Gouri called Sharada 6 months after the last session, and the client reported she had maintained her
progress. There were a couple of times when Sharada felt overly anxious, but she managed them well by
using new ways of thinking and following the advice she learned. Overall, she still felt that life could bring
unexpected challenges, but it didn't affect her daily life negatively. She also found herself appreciating the
good things in life more than before. She felt like she had regained both physical and mental health through
the treatment, considering it a great success.

Case Questions:

1. What typically happens before people become overly concerned about their health, leading to
illness anxiety disorder?

2. What event precipitated Sharada’s preoccupation with her health?

3. Why is illness anxiety disorder labelled as somatic symptom, related disorder as well?

4. What was the first serious disease that Sharada diagnosed for herself?

5. Why did Sharada decide to consult a psychologist?

6. Why did Swastik, Sharada’s husband, become frustrated with Sharada to the point of thinking
about a separation?

7. What other psychological disorder parallels illness anxiety disorder?

8. What therapy did Dr. Gouri decide to use with Sharada?

9. What were the four steps Dr. Gouri recommended for Sharada to start her written log as part of her
treatment?

10. What were the 4 guidelines for limiting coping behaviors outlined by Dr. Gouri?

11. How did the exposure treatment eventually help Sharada?

12. Describe the concept of decatastrophizing as a treatment procedure.

13. How many sessions before Sharada was able to control her illness anxiety disorder?

14. Do individuals with I.A.D. often completely recover, as Sharada did?
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Teaching Note & Procedure:

Sr. Content Resource Teacher’s activity Student’s Activity Mnts
No
1. Introduction - 1. To make students aware | 1. To listen 5
about psychological
conditions
2 Presentation Of | - 1. To make students | 1. To listen 5
Session understand the objectives
Objectives of the session
3 Phase 1- Exact Half Part Of | 1. To form a group of | 1. Toread the given case. 30
Factual Part The Case In students. 2. To mark the vital points
Rucha’s Case Printed Or Soft | 2. To ask the students to and make the notes of it.
Copy Format read the case individually
4 Phase 2- Question Part Of | 1. To ask students to discuss | 1. To discuss the case study
Root Cause of | The Case In the case study first. in the group with the | 40
Case Printed Or Soft | 2. To ask students to read pointers made.
Reflecting  On | Copy Format the questions and reflect | 2. To read the questions and
Question Part- in the group reflect on them by
discussing them in the
group.
5. Phase 3- Recommendation 1. To ask the students to | 1. To discuss the | 30
Recommendati | Or Treatment Part discuss the recommendation
ons/ Of The Case In recommendation treatment, therapy
Treatment Printed Or Soft treatment, therapy selection part
Copy Format selection part
6. Phase Iv- - 1. To ask participants of | 1. To select one presenter | 40
Presentation each group to present the among the group.
reflections in front of all | 2. To participate and reflect
students. on the discussion.
2. To ask other groups and
participants to give inputs
on presentation.
7. Key Learning, | - 1. To elaborate, summarize | 1. To note down the 5
Summary & the case. summary.
Closing
Statement
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Make or Buy? : A Strategic Dilemma for Cattle Feed Trading Company with
reference to Shinde Traders, Miraj, India.

Mr. Viraj V. Jadhav
CSIBER, Kolhapur, India.

Background:

Mr. Mohan Shinde was born in 1977 to Chandrakant Shinde and Vaijayanti Shinde, a farming couple
residing in Bhose, Sangli, and Maharashtra. Despite his humble beginnings, Mr. Mohan demonstrated an
innate entrepreneurial spirit from a young age. After completing his B.Sc. in Chemistry from Miraj, he
pursued a career in education, aiming to become a teacher by enrolling in a D. Ed program. However, he
faced disappointment when he failed the program by a mere two marks.

Early Career Struggles:

Determined not to be discouraged by this setback, Mr. Mohan embarked on a journey of self-discovery. He
initially found employment at a chemical manufacturing company, but soon realized that traditional
employment did not align with his aspirations and values. Seeking a more fulfilling career path, he
transitioned to the pharmaceutical industry and worked as a medical representative. However, the
entrepreneurial bug continued to nag at him, and he yearned to build something of his own. He realized that
he was not content with his job and decided to return to Bhose to explore opportunities in the family's
ancestral agricultural land.

Family and Agricultural Ventures:

In 1999, Mr. Mohan married Asha, and together they have two children—an elder son currently pursuing
an MBA and a younger daughter in 11th standard. Recognizing the potential of their ancestral agricultural
land, Mr. Mohan decided to join forces with his father in farming. Armed with a vision, he leveraged his
expertise and passion for agriculture to transform their modest farm into a thriving business. He gradually
expanded the business, and within three years, the number of cattle increased from 6 to 25. This expansion
significantly contributed to the growth and prosperity of the agribusiness.

Mr. Mohan's ability to identify opportunities played a crucial role in his success. Recognizing the potential
of the agricultural sector, he capitalized on his ancestral land and expanded the farm's operations. Hid
journey was not without challenges. From academic setbacks to career transitions, he exhibited resilience
and adaptability, refusing to let obstacles deter him from achieving his goals. Mr. Mohan's dissatisfaction
with traditional employment led him to embrace entrepreneurship. By harnessing his entrepreneurial spirit,
he took charge of his own destiny and created a business that aligned with his passions and values. The
support of Mr. Mohan's wife, Asha, and the involvement of their elder son in the family business were
instrumental in driving the success of their agricultural venture. The Shinde family's collective efforts and
shared vision contributed significantly to their achievements. His philosophy of enjoying life and not being
overly consumed by work resonated strongly with his approach to business. He believed in delegating tasks
and outsourcing when necessary to maintain a healthy work-life balance.

Start of Entrepreneurial Journey:

Mohan embarked on his entrepreneurial journey by starting a dairy business. He established two dairies,
one located on agricultural land and another in a village. Initially, Mohan would purchase cattle feed from
Sangli, requiring 50-60 bags for his operations.

Expansion into Cattle Feed Trading:

In 2001, Mohan identified an opportunity to leverage his existing dairy business and expand into the cattle
feed trading sector. He decided to open a small grocery shop on his own land in the village and began
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stocking 100-150 bags of cattle feed along with other grocery items. His primary target customers were
local farmers.

Synergy with Dairy Business: Mohan's strategic move to stock cattle feed in his grocery shop proved
highly advantageous. Farmers who supplied milk to his dairy also started purchasing cattle feed from his
shop. This symbiotic relationship between the dairy and cattle feed businesses fueled the growth of his
cattle feed trading enterprise.

Challenges in the Grocery Shop:

Although the cattle feed trading business experienced rapid growth, Mohan faced challenges in running the
grocery shop. The local market already had established players, making it difficult for him to compete
effectively. Recognizing these challenges, Mohan made a strategic decision in 2005 to discontinue the
grocery shop and focus solely on the cattle feed business.

Unwavering Commitment and Success:

After Mohan's decision to concentrate on cattle feed trading, his business thrived. By capitalizing on his
expertise in the dairy industry and leveraging relationships with farmers, Mohan created a niche market for
himself. With relentless dedication and continuous improvement, he successfully positioned his cattle feed
enterprise as a trusted and reliable source for farmers' needs.

Mohan's entrepreneurial journey from the dairy business to establishing a thriving cattle feed empire
showcases the significance of identifying opportunities within existing ventures. Mohan's ability to
recognize the potential of the cattle feed trading sector, adapt his business model, and focus on a specific
market segment contributed to his success. This case study demonstrates the importance of strategic
decision-making, persistence, and leveraging synergies in entrepreneurship management.

About Shinde Traders:

In 2005, Mr. Mohan Shinde established Shinde Traders as a cattle feed and agricultural commodities
business. The company implemented a business model based on purchasing commodities at low prices and
storing them to sell at higher prices during peak demand periods. This model allowed the firm to capitalize
on market fluctuations and generate profit margins. However, the company encountered significant
challenges related to the credit cycle and debt recovery when selling cattle feed to end-users, primarily
farmers.

As farmers were the end-users of the cattle feed, they often purchased the product on credit due to their
seasonal cash flow patterns. Unpredictable agricultural conditions, such as bad farming seasons, floods,
droughts, reduced milk production, and fluctuations in milk prices, made it challenging for farmers to repay
their debts on time. Consequently, Shinde Traders faced an increasing number of bad debts, affecting the
company's financial stability and growth prospects.

Strategic Shift:

To address the credit and debt recovery challenges, Mr. Mohan Shinde recognized the need for a
transformative approach. Instead of directly selling cattle feed to farmers, he decided to shift the focus to
retailers and distributors. This strategic shift involved the following key aspects:

Building a Distribution Network: Shinde Traders began to build a robust network of retailers and
distributors across the region. By doing so, the company created a buffer between itself and the end-users,
the farmers. Retailers and distributors acted as intermediaries, purchasing cattle feed from Shinde Traders
and selling it to farmers.

Reduced Credit Risk: With the new distribution model, Shinde Traders significantly reduced its exposure
to credit risk. The company no longer extended credit directly to end-users. Instead, it worked with retailers

26 CSIBER Case Study Series - 1



and distributors who had a better understanding of the local market and the financial capabilities of the
farmers.

Diversification: Alongside cattle feed, Shinde Traders diversified its product offerings to include other
agricultural commodities. This diversification further reduced the company's reliance on the cattle feed
business alone and provided a buffer against potential fluctuations in demand.

Improved Cash Flow: The shift to the distribution model improved the company's cash flow situation. As
retailers and distributors purchased the cattle feed upfront, Shinde Traders could better manage its working
capital and invest in further growth opportunities.

Results and Impact:
The strategic shift proved to be a masterstroke and a life-changing decision for Mr. Mohan Shinde and
Shinde Traders. The benefits of the new approach were evident in the following ways:

Reduced Bad Debts: By dealing with retailers and distributors instead of end-users directly, Shinde
Traders significantly reduced the risk of bad debts and improved its overall financial health.

Increased Sales: The expanded distribution network resulted in increased sales as the company's products
reached a larger customer base, including regions previously untapped.

Enhanced Market Understanding: Through engagement with retailers and distributors, Shinde Traders
gained a deeper understanding of market dynamics, customer preferences, and emerging trends. This
knowledge allowed the company to tailor its products and services more effectively.

Scalability and Growth: The successful implementation of the distribution model created a scalable
business structure. Shinde Traders was able to expand its operations, reach new geographical areas, and
establish a strong foothold in the market.

Mr. Mohan Shinde devised a strategy to build a network of distributors and retailers across Western
Mabharashtra and the Maharashtra-Karnataka border region. By offering commissions to dairies in different
villages for referring farmers to his shop, Mr. Mohan successfully expanded the company's customer base
and reduced the risk of bad debts. This strategic shift resulted in a significant improvement in the
company's balance sheet. Shinde Traders experienced substantial growth, with the number of cattle feed
bags sold per month increasing from 400-500 to 4000 bags. The expansion of the company's network of
distributors and retailers played a crucial role in achieving this growth. As Shinde Traders continued to
grow, Mr. Mohan identified an opportunity to capitalize on the market demand for cattle feed. In 2005, the
company launched its own brand of cattle feed, named "Shree Cattle Feed." This move allowed Shinde
Traders to establish its presence and build brand recognition in the market. The company focused on two
variants of cattle feed: Cotton Seed Cake in 40kg and 50kg bags, and Maize Cake in 45 kg bags. To ensure
quality and quantity consistency, Shinde Traders outsourced the manufacturing of cattle feed to local
manufacturers. The company procured high-quality maize from the market and provided it to the
manufacturers, who produced the cattle feed according to Shinde Traders' specifications. The final product
was packaged under the firm's brand, "Shree Cattle Feed." This approach allowed Shinde Traders to
maintain control over the quality of its products while leveraging the expertise of local manufacturers.

Partnership with Godrej Agrovet:

In 2010, Shinde Traders achieved a significant milestone by becoming an authorized distributor of Godre;j
Agrovet, one of the leading brands in the Indian cattle feed market. This partnership further strengthened
Shinde Traders' market presence and credibility. By offering a renowned brand alongside its own "Shree
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Cattle Feed," the company expanded its product portfolio and gained access to a wider customer base. This
strategic collaboration also contributed to the company's financial growth and stability. With the reduction
in bad debts and increased sales, Shinde Traders witnessed a significant improvement in its balance sheet.
This improved financial condition positively impacted Mr. Mohan's family and the overall sustainability of
the business.

Shinde Trader’s cattle feed business had been steadily growing, with sales reaching 8,000 bags per month
by 2016. However, due to space constraints and transportation issues at the existing location, he made the
bold decision to purchase new land and relocate to a larger facility. Mr. Mohan's ability to capitalize on
market fluctuations enabled Shinde Traders to earn handsome profits through intelligent buying and selling
of commodities. This adaptability to market dynamics was a significant factor behind the company's
sustained success. The company's profitability was primarily driven by the buying and selling of
commodities, capitalizing on market fluctuations. Mr. Mohan had adopted a successful strategy of
purchasing stock in January when raw material rates were low and selling it in August when prices were
higher.

The Recession and Initial Setback:

In 2017, the cattle feed industry was hit by a sudden recession, causing prices to plummet. Despite being a
calculated risk-taker, Mr. Mohan's decision to purchase additional stock during this period exposed the
company to substantial losses amounting to approximately 25 lacs. This setback posed a significant
challenge to the business's stability and required Mr. Mohan to reassess his strategy and approach.

Rebuilding the Empire:

Mr. Mohan's resilience and determination shone through as he refused to let the losses deter him. Instead,
he focused on rebuilding his entreprencurial empire. He continued to analyze the market dynamics and
observed the ups and downs in commodity prices. Leveraging his experience and knowledge, Mr. Mohan
repositioned the company to adapt to the changing market conditions.

Strategic Adaptation:
Mr. Mohan returned to his original strategy of capturing market fluctuations by buying stock in January and
selling it in August. However, he made some crucial adjustments to mitigate future risks. He carefully
evaluated the market trends, considering the impact of external factors on the cattle feed industry. By
maintaining a vigilant eye on commodity prices, he ensured that the company made informed decisions
about stock purchases.

Financial Strengthening:

Through his diligent efforts and strategic decision-making, Mr. Mohan managed to turn the tide in his
favor. The company gradually regained profitability and financial stability. The increased sales volume,
currently standing at over 15,000 bags per month, played a significant role in the company's resurgence.
Moreover, Mr. Mohan's shrewd financial management enabled the business to purchase materials with full
payment, leveraging cash discounts, while offering customers a credit cycle of 30-40 days.

Challenges in Credit Cycle:

Considering the nature of the business, catering to farmers, the credit cycle remains a challenge. Farmers
face their own set of problems and challenges, making it difficult to reduce the credit cycle. However, Mr.
Mohan understands the importance of maintaining a balance between providing supports to farmers and
ensuring the company's financial stability.
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Overview of Cattle Feed Market in India:

The cattle feed market in India has been experiencing robust growth over the past few years. According to
market research, the market was valued at around INR 49,000 crores (approximately USD 6.5 billion) in
2020. The market size is projected to reach INR 77,000 crores (approximately USD 10.2 billion) by 2025,
growing at a CAGR of approximately 9.5% during the forecast period.

Current Players in the Indian Cattle Feed Market:

Amul (Gujarat Cooperative Milk Marketing Federation Ltd): Amul, a renowned name in the Indian
dairy industry, also h