Due Diligence Preparation for Future Partnering Discussions
Assignment

 Early-stage biotechnology client was in Phase 2b with its novel anti-hypertensive. Project involved
developing a validated, data-driven analysis of the therapy’s potential value to prepare for strategic
partnering discussions and a possible acquisition offer upon release of Phase 2b trial results

Key Tasks
 Clarify the opportunity and challenges of a therapy targeted to treat patients suffering from systolic hypertension
 Define the patient segments, and predict physician prescribing and the role of the therapy in the future treatment hierarchy
 Assess the future competitive environment for innovative anti-hypertensives, including products that would compete directly
against the therapy as well as those that may be repositioned to compete against it
 Develop a revenue forecast model that takes into account the relevant patient segmentation for the therapy, likely market share,
rate of acceptance and other relevant criteria gleaned from the qualitative research and an analysis of “comparable” drugs
Methodology
 Extensive secondary research including an analysis of adoption rates of recently introduced anti-hypertensives; in-depth
interviews with KOLs, cardiologists and PCPs

Deliverables
► Developed the arguments, data and insight to prepare the client for strategic partnering discussions and to support the product’s
likely positioning, usage and valuation
► Created an interactive model to be used in negotiations to test the sensitivity of forecasted revenues to changes in product
attributes, launch date, patient profiles, competitive scenarios, adoption rate , compliance, persistence and other key variables

Treatment Logic
Choice of initial treatment is based first on choosing anti-hypertensives that preserve
organs that may be at risk due to presenting co-morbidities. In patients, without comorbidities, safety is frequently the key influencing consideration
Starting Pressure
High-Risk Patients

At-Risk Patients

(Existing co-morbidities; highly elevated BP)

(No co-morbidities; mild-mod. elevated BP)

1. Prescribe anti-hypertensives based on
outcome studies appropriate for patient’s
co-morbidities
2. In patients with highly elevated pressures
bring pressures down quickly
- Pressures managed more slowly in
some elderly due to risk of fainting

1. Safety/tolerability
-Encourage compliance by prescribing
therapies with the least side effects (e.g.,
ARBs, ACEs)
2. Patient characteristics/lifestyle
-Avoid diuretics in working patients
-Generics for patients with limited finances
-Prefer outcome-based drugs for patients at
risk of future co-morbidities
3. Distance from goal
-Use combination therapies (ACE or ARB+
diuretic) or Norvasc if far from target1

3. If necessary, prescribe additional antihypertensives based on at-risk patient
criteria to bring BP to target (see right
hand column)

Target Pressure
1

Reflects standard of care at the time the project was completed

Systolic Hypertension
Physicians maintain that they treat all systolic hypertension patients aggressively.
Some, however, acknowledge, and evidence indicates, that this is not always the case
Physicians start drug therapy at much
higher systolic pressures in older patients
than in younger patients1
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Twice as many physicians fail to intensify
treatment in older patients than younger
patients when systolic pressures are
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Physician Estimates of Product X Usage
Physicians estimate that they would use Product X overall in ~20% of treated patients
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