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Recent Observations & Trends

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Financial and Capital Markets
Merger and Acquisition Activity

Later in this Monitor, we review some highlights across the landscape of M&A activity in various sectors
of pharmaceutical outsourcing. This note acknowledges the trends in one area.

In 2014, former Contract Pharma editor Gil Roth persuaded 12 companies to form the Pharma &
Biopharma Outsourcing Association (PBOA), a non-profit trade association, to represent the needs and
interests of Contract Manufacturing Organizations (CMOs) and Contract Development and
Manufacturing Organizations (CDMOs). As of December 2018, eight of those 12 companies had been
acquired.

Speakers at last October’s CPhl Worldwide conference made several points as they addressed the extent
of consolidation in this industry segment:

• The five largest CDMOs account for approximately 15% of the market. In contrast, the top five
clinical CROs account for approximately 70% of the market.

• Biopharmaceutical companies outsource about 30% of their CDMO needs; that figure could grow to
40% by 2020.

• Additional consolidation is likely, as drug companies of all sizes are actively trying to work with fewer
CDMOs with broad capabilities and a global presence.

The January edition of Drug Development and Delivery included an extensive article describing many
companies’ activities in using the acquisition route to expand their range of capabilities and geographic
presence.

Cambrex Corporation’s recent acquisition of Avista Pharma Solutions is yet another sign that large
companies are seeking to become “end-to-end” providers of an ever-broadening range of CMO/CDMO
services around the world.

Similarly, a recent survey (and related webinar) available to members of the Drug, Chemical & Associated
Technologies Association (DCAT) confirms the drug industry’s increasing interest in improving its
relationships with service providers with broad capabilities, particularly as they involve small-molecule
manufacturing and packaging services.

Our Comment: The requirements of most sponsor companies would seem to support the continuation of
robust M&A activity in this segment of pharmaceutical outsourcing.



PAGE │ 3www.fairmountpartners.com

Recent Observations & Trends (cont.)

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Financial and Capital Markets
Merger and Acquisition Activity

Some skeptics still contend that consolidation across the outsourcing landscape is not a positive trend.
They acknowledge that making an acquisition may enable a company to expand its operating capabilities,
increase its geographic coverage, and better serve a larger customer base. However, they worry about a
small company losing its special identity, the obvious reduction in sponsors’ choices of service providers,
and the human costs of post-acquisition restructurings.

At last November’s Partnerships in Clinical Trials Europe, our own Neal McCarthy provided some further
analysis of the trends in M&A activity and the impact of the ongoing consolidation across all segments of
outsourcing. He suggested that sponsors were driving the consolidation trend by requiring their
outsourcing partners to bring a range of capabilities to the relationship and by having the ability to
operate “from Boston to Brussels, and Bratislava to Beijing.”

He noted that it is much easier for an outsourcing firm providing CRO or CMO services to attain the size
and breadth to satisfy those requirements quickly by building through acquisition than by organic
growth. Virtually every CRO with an annual revenue base exceeding $100 million has used selective
acquisitions to achieve that status.

.

Our Comment: The requirements of most sponsor companies would seem to support the continuation of
robust M&A activity in all segments of pharmaceutical outsourcing.
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Recent Observations & Trends (cont.)

Business, Operations & Related
Pharmaceutical Pricing: Transparency

Last October, the Centers for Medicare and Medicaid (CMS) issued a proposed rule that would require
drug manufacturers to include their products’ list prices in direct-to-consumer (DTC) television
advertisements. The proposal is intended to reduce the price of those drugs to consumers. It links the
disclosure of explicit list pricing information with reduced prices by citing language in a Congressional
Research Service study that suggests “…when better price information is available prices for goods sold
to consumers fall.”

Numerous speakers and writers have illustrated the opaqueness of the American drug pricing system
with its interrelated assortment of manufacturers, wholesalers, pharmacy benefit managers, pharmacies,
and third-party payers. The chart below first appeared in a January 2016 report from the Drug Channels
Institute. It has been used in other reports and articles since then, largely because of its effectiveness in
capturing the convoluted nature of the country’s drug pricing structure.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019
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Recent Observations & Trends (cont.)

Business, Operations & Related
Pharmaceutical Pricing: Transparency (continued)

In his October announcement of this proposal, Secretary of Health and Human Services (and former Eli
Lilly executive) Alex Azar rejected the argument made by the CEO of the Pharmaceutical Research and
Manufacturers of America (PhRMA) that since virtually no one pays a drug’s list prices, advertising that
price is likely to be misleading and confusing.

The October CMS proposal elicited 147 formal responses during the comment period ended December
15, 2018. Both PhRMA and BIO acknowledged the need for greater pricing transparency. But in long,
detailed response letters they particularly highlighted both the problems with using list prices as
benchmarks, and CMS’s questionable legal basis for demanding the publication of that information.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Our Comment: It is not yet clear when this proposal might go into effect – or even if the agency has the
legal right to impose such a requirement. However, we continue to urge participants in the
pharmaceutical outsourcing enterprise to pay close attention to the ongoing controversy over this issue.
It is not unreasonable to suggest that companies facing unprecedented (and possibly legislated)
challenges to their ability to establish prices might find ways of developing their products that may cause
them to rely less on outsourcing service providers than they do today.
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Recent Observations & Trends (cont.)

Business, Operations & Related
Pharmaceutical Pricing: New Payment Models

At last October’s annual meeting of the Health Care Payment Learning & Action Network (LAN), several
speakers addressed the challenges of developing new payment models to improve the quality efficiency
and overall value of the American healthcare system. About one-third of all healthcare payments are
being made through alternative payment models such as shared-savings, shared-risk, bundled payments,
or population-based payments. But prescription drug pricing markets are not yet aligned with the drive
for value-based care.

Coming up with a clear definition of “value” appears to be the most challenging issue. Furthermore,
several barriers identified in a White Paper published last April by the National Pharmaceutical Council are
still preventing many organizations from developing new drug pricing models. Payers and providers alike
still find it hard work around Medicare and Medicaid reimbursement regulations, FDA labeling
instructions, and legal restrictions under the Anti-Kickback Statute.

During the past few months, numerous articles in the trade press have examined models such as pay-for-
performance, value-based pricing, cost-based pricing, competitor-based pricing, outcomes-based pricing,
installment pricing, and others.

Meanwhile, officials at the Centers for Medicare and Medicaid (CMS) are evaluating the responses to two
proposals it published last fall to restrict that agency’s payment levels for various drugs:

• One proposal would change the payment level for drugs administered in a physician’s office under
Medicare Part B. Currently it pays the average wholesale price plus a 6% add-on premium. The
proposal would shift that reimbursement level to one determined through the use of an
international pricing index reflecting that drug’s cost in sixteen other developed countries.

• Another proposal would authorize Medicare part D to negotiate lower prices for certain drugs in
“protected classes”, thus giving CMS the power to supplement the existing efforts of Part D sponsors
and pharmacy benefit managers to negotiate prices for individual drug companies’ products. (By the
way, a January report from the consulting firm STAT Plus estimated that Medicare Part D could save
more than $14 billion a year if it had the same right to negotiate drug prices as does the Department
of Veterans’ Affairs.)

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Our Comment: Like the aforementioned proposal to require the advertising of list process in television
ads, each of these appears to have a long way to go before it can be implemented. Again, however, we
urge members of both the pharmaceutical industry and the outsourcing service providers to not ignore
the potential implications of any of the Trump administration’s efforts to reduce the costs of prescription
drugs by implementing regulations on reimbursement levels for government sponsored programs that
will undoubtedly also be adopted by commercial insurers.
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Recent Observations & Trends (cont.)

Regulatory Matters
The Ongoing Saga of Brexit

As the reader undoubtedly knows, even at this late date it is still not clear whether the United Kingdom’s
(UK) split from the European Union (EU) will be “hard” or “soft.” So we remain unable to present an
informed view of the impact the separation will have on the clinical research and development world.
Interestingly, we continue to hear executives from drug companies and outsourcing firms suggest that
they will be able to adjust to any changes in the regulatory landscapes in the UK and EU without too
much difficulty. We hope so. But we have a few cautionary notes.

• Last October, the consulting firm Fitch Solutions noted that the number of clinical trials conducted in
the UK fell dramatically during the past year, at least partly due to regulatory uncertainties.

• The relocation of the European Medicines Agency (EMA) from London to Amsterdam is likely to cause
some near-term delays in the review of new clinical trials and new drugs.

• If no agreement is reached on the “rules for Brexit”, the British Parliament is preparing to consider
legislation that would transfer, at least temporarily, that country’s drug regulatory authority away
from the European Medicines Agency (EMA) and back to the Medicines & Healthcare Products
regulatory Agency (MHRA).

Also, while it does not involve Brexit directly, it’s worth noting that the Clinical Trial Regulation EU No.
536/2014 is still scheduled to go into effect in 2019. It is intended to simplify and harmonize the rules
governing the planning and conduct of clinical trials throughout the EU.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Our Comment: We share the frustrations of many colleagues in the drug and outsourcing industries over
the lack of clarity on the “rules of the road” connected with the March 2019 Brexit separation. But we
look forward to including the final details of the Brexit process in our next Monitor.
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Recent Observations & Trends (cont.)

Business, Operations & Related
The Costs of Drug Development

A study in last November’s JAMA Internal Medicine added fuel to the fire about the actual costs of drug
development. Researchers from George Washington University and Johns Hopkins University examined
the costs of 138 pivotal clinical trials that provided the basis of approval for 59 new therapeutic agents
the FDA did approve in 2015 and 2016. They found the trials had a median cost of $19 million, a very
small percentage of the $2.0+ billion estimate used by many sources as the cost of developing a new
drug. The individual trial costs ranged from $2 million to $347 million, depending on the size, duration,
and complexity.

While not challenging the basic facts of this study, an official of PhRMA has suggested it is not as
conclusive as some press reports may suggest. The researchers only studied “pivotal efficacy trials”, not
the complete assortment of clinical trials typically required to validate the safety and efficacy of a
potential new drug. He also noted that this study did not address the costs of pre-clinical investigations
or laboratory experiments for the relatively small percentage of developmental candidates that receive
eventual marketing approval - let alone the costs of development associated with the larger number of
investigational compounds that never reach the marketplace.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Our Comment: The article noted above also notes the incredibly wide range of a pivotal clinical trial’s
costs, depending on its size, length, use of a comparator, and other features. We’ve long heard it said
that “If you’ve seen/analyzed one study, you’ve seen/analyzed one study”. As long as clinical studies are
as different as they are, it seems like it will be very difficult to quantify precisely the direct costs of the
broad activity known as “clinical research”. Quantifying the indirect costs is another matter entirely. The
dispute over the “true” costs of clinical drug development seems likely to linger well into the future.
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Recent Observations & Trends (cont.)

Business, Operations & Related
Integrating Research and Clinical Care

We have written previously about the efforts of various parties to promote the conduct of more clinical
research among the general population. Last September, Applied Clinical Trials and SCORR Marketing
released the results of a survey on that topic conducted across the clinical research enterprise in July. We
call the reader’s attention to only two surprising findings:

• The respondents named “gaining buy-in from healthcare providers such as hospitals and physician
practices/networks” as the greatest challenge in strengthening the connection between the clinical
research and clinical healthcare communities.

Our Comment: If one party just isn’t interested in achieving this objective, then what are the
prospects for ever achieving it?

• They named technology problems such as “developing standards for EHRs/EDCs, ensuring data
security, and developing data mapping tools for EHRs/EDCs” as significant obstacles in finally
integrating patient’s EHR data into their EDC record.

Our Comment: Is it really true physicians, nurses, technicians, research coordinators, and other
medical professionals that bedevil patients with repeated queries about the basic facts of their cases
still can’t build an effective and useful database of all that information?

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Last November, Veeva Systems released its 2018 Unified Clinical Operations Survey: Annual CRO Report.
All survey respondents acknowledged the need to integrate and unify their multiple systems and
processes in order to streamline the clinical development pathway. Most are taking steps to do so,
especially as that task involves the third-party applications most companies use. Integration continues to
pose a major challenge; many CTMS/EDC/TMF tools do not fully support the wide range of functions
used across the clinical trial landscape; and few include modules to assist a CRO with resource
management.

Business, Operations & Related
Unifying Clinical Operations

Our Comment: The full survey report examines many drivers, barriers, and benefits of a unified clinical
operating model. We suspect Veeva officials are as disappointed as we are that it is based on qualified
responses from only 331 of the 280,000 individuals the company invited to take the survey.
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Recent Observations & Trends (cont.)

Pharma Outsourcing Landscape
The Impact of Biosimilars

The European Medicines Agency (EMA) has approved 45 biosimilar versions of 15 reference products.
Last September, IQVIA produced a report entitled The Impact of Biosimilar Competition in Europe for the
European Commission (EC) and presented it at a multi-stakeholder conference on that topic. These key
observations seem both simple and complicated, as the authors explain in much detail in this 40-page
document.

• The entrance of biosimilars increases price competition.

• Biosimilars can improve patient access to the total market.

• Biosimilars can completely dominate the (biosimilar and reference product) market.

• Lowering the price of the reference product can limit the market penetration of biosimilars.

• More recent biosimilars have shown faster market uptake than older ones.

• Not all biosimilars have achieved high uptake.

• Originators can use several tactics to protect market share.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Our Comment: It is clear that biosimilars have a place in the market. And it is true that many biologics
with very large market shares will be losing their patent protection during next several years. However,
drug development firms will continue to be challenged to ascertain a priori which biosimilars will have
the best chances to justify their consensus development costs of $100-$300 million.
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Recent Observations & Trends (cont.)

Pharma Outsourcing Landscape
The Future of Animal Models in Research

An article in last October’s Science magazine and a related presentation at last November’s Annual
Meeting of the American Association of Pharmaceutical Scientists (AAPS) addressed the challenges of
developing alternatives to animal models in pharmaceutical research. Both noted the limitations of
animal models in predicting the human body’s response to investigational compounds being considered
as new therapeutic agents. But they also acknowledged the difficulties researchers have been faced
when trying to develop more effective preclinical tools.

• AAPS presenter Lisa Kramer provocatively suggested that flipping a coin might be just as effective as
using data from animal studies when considering which drugs to advance to human trials.

• The Science article author reviewed the efforts of companies such Alveole, Corning Life Sciences,
Horizon Discovery and StemoniX at researching the use of improved culturing methods, more precise
CRISPR models, and “humanized” rat models to develop predictive models with significant
advantages over those now in use.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Our Comment: We applaud many researchers’ attempts to develop new in vitro and in silico models to
advance drug development. But we also note that Charles River Laboratories continues to maintain a very
healthy business providing research models and related services to drug and biotech companies around
the world. Management acknowledges the declining demand for models in small-molecule
pharmacology. They also emphasize the continuing growth of its research products business in China
and its research services in many geographies.
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Recent Observations & Trends (cont.)

Pharma Outsourcing Landscape
Reducing the Number of Required Clinical Trials?

We were intrigued by the recent news that a so-called “supergroup” of companies intends to generate
sufficient data to convince regulators that fewer clinical trials are needed to justify the approval of new
medicines. The members of this Health Analytics Collective include the CRO MMS Holdings, the Center
for Translational Medicine (CTM) at the University of Maryland School of Pharmacy, and the MIT
Computer Science and Artificial Intelligence laboratory. They intend to closely examine available evidence
from existing data, compare effectiveness claims for similar drugs in development, and bring an
innovative approach to the idea of regulatory approval.

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

Pharma Outsourcing Landscape
And Finally…

We’ve stopped counting the number of articles, presentations, and webinars that deal with topics such
as Adaptive designs, Apple Health, Artificial intelligence, Blockchain, Financial benchmarking, mHealth,
Patient centricity, Protocol complexity, Real-would evidence, Risk based monitoring, and a dozen other
phrases relating to new (or not so new) ideas that promise to improve the efficiency of drug
development. But we’ll keep watching…and we’ll keep commenting on those that strike our fancy!

Our Comment: We wish them luck!
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Public Company Performance: CRO

Company Trading Statistics ($ in millions)

2/12/2019 Size & Profitability Profit Margins Trading Multiples

Company
Enterprise 

Value
Market  

Cap
LTM 

Revenue
LTM 

EBITDA GM% EBITDA %
EV /
Rev

EV /
EBITDA

$7,625 $6,214 $2,143 $495 38% 25% 3.6 x 14.4 x

$7,411 $7,554 $2,372 $445 38% 19% 3.1 x 16.7 x

$35,559 $25,568 $8,603 $1,817 43% 21% 4.1 x 19.4 x

$20,211 $14,791 $11,333 $2,044 28% 18% 1.8 x 9.8 x

$2,338 $2,220 $612 $127 61% 21% 3.8 x 18.5 x

$8,146 $7,075 $2,487 $410 40% 16% 3.3 x 19.8 x

$8,050 $5,307 $3,995 $489 54% 13% 2.0 x 16.5 x

3-Year Stock Trading Performance

Source: Capital IQ; data reported for latest twelve months (LTM).

Source: Capital IQ

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019
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3-Year Stock Trading Performance

Public Company Performance: CDMO

Company Trading Statistics ($ in millions)

2/12/2019 Size & Profitability Profit Margins Trading Multiples

Company
Enterprise 

Value
Market  

Cap
LTM 

Revenue
LTM 

EBITDA GM% EBITDA %
EV /
Rev

EV /
EBITDA

$1,581 $1,354 $579 $177 39% 31% 2.7 x 9.0 x

$7,819 $5,827 $2,488 $519 31% 21% 3.1 x 15.1 x

$8,768 $7,425 $19,087 $892 6% 5% 0.5 x 9.9 x

$24,150 $20,502 $5,541 $1,041 38% 19% 4.4 x 23.4 x

$1,212 $867 $666 $102 69% 15% 1.8x 11.9 x

$11,448 $10,176 $1,719 $441 52% 26% 6.7 x 26.0 x

$1,430 $1,373 $778 $118 20% 15% 1.8 x 12.2 x

$115,345 $98,458 $24,358 $6,124 47% 25% 4.7 x 18.8 x

Note: Gross margin percentages for non-US based entities may not be comparable due to reporting limitations.
Source: Capital IQ; data reported for latest twelve months (LTM).

Source: Capital IQ

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019
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Public Company Performance: Laboratory Services

Company Trading Statistics ($ in millions)

2/12/2019 Size & Profitability Profit Margins Trading Multiples

Company
Enterprise 

Value
Market  

Cap
LTM 

Revenue
LTM 

EBITDA GM% EBITDA %
EV /
Rev

EV /
EBITDA

$3,051 $2,627 $1,103 $227 28% 21% 2.8 x 13.4 x

$12,438 $9,635 $5,286 $900 30% 17% 2.4 x 13.8 x

$7,969 $6,071 $3,757 $666 19% 18% 2.1 x 12.0 x

$11,456 $10,675 $3,552 $705 56% 20% 3.2 x 16.3 x

$19,095 $18,287 $6,704 $1,263 43% 19% 2.9 x 15.2 x

Note: Gross margin percentages for non-US based entities may not be comparable due to reporting limitations.
Source: Capital IQ; data reported for latest twelve months (LTM).

3-Year Stock Trading Performance

Source: Capital IQ

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019
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M&A Snapshot: Statistics

CDMOs
5Y Avg. Trading Multiple: 13.1 x
FY2018 Transaction Count: 37

Laboratory Services
5Y Avg. Trading Multiple: 12.7 x
FY2018 Transaction Count: 55

CROs & Related Services
5Y Avg. Trading Multiple: 12.0 x
FY2018 Transaction Count: 48

Outsourced Pharma Services Total
5Y Avg. Trading Multiple: 12.1 x
FY2018 Transaction Count: 182

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019

2018 multiple artificially depressed as few 
deals publicly disclosed multiple in period

101
93

119
131

148

188 182

8.2x

9 .3x
9 .8x

12.1x 11.7x

13.6x 13.3x

4.0x

6.0x

8.0x

10.0x

12.0x

14.0x

16.0x

18.0x

0

20

40

60

80

100

120

140

160

180

200

2012 2013 2014 2015 2016 2017 2018

Actual

EV
/E

BI
TD

A
 m

ul
tip

le

N
u

m
be

r o
f T

ra
ns

ac
tio

ns

Count Avg. EV/EBITDA multiple

22
20

26

40 40

51

37

10.0x 10.1x
8 .9x

12.1x
11.8x

16.4x

16.3x

8.0x

10.0x

12.0x

14.0x

16.0x

18.0x

20.0x

22.0x

0

10

20

30

40

50

60

2012 2013 2014 2015 2016 2017 2018

Actual

EV
/E

BI
TD

A
 m

ul
tip

le

N
u

m
be

r o
f T

ra
ns

ac
tio

ns

Count Avg. EV/EBITDA multiple

34

23

36
39

46

63

55

7.8x

9 .9x
10.3x

12.1x

10.3x

14.6x 16.5x

6.0x

8.0x

10.0x

12.0x

14.0x

16.0x

18.0x

20.0x

0

10

20

30

40

50

60

70

2012 2013 2014 2015 2016 2017 2018

Actual

EV
/E

BI
TD

A
 m

ul
tip

le

N
u

m
be

r o
f T

ra
ns

ac
tio

ns

Count Avg. EV/EBITDA multiple



PAGE │ 17www.fairmountpartners.com

M&A Snapshot: H2’2018 Noteworthy Transactions 

Date Target Acquirer Commentary

CROs, Research Sites & Related Services

Dec-18 BioRasi RLH Equity RLH Equity invests in BioRasi, a full-service CRO accelerating
drug and device clinical development

Nov-18 Kinderpharm Synteract  Synteract acquires Kinderpharm, a pediatric CRO focused on
drug development across all phases of clinical research

Nov-18 Cato Research
JLL Partners; 
Water Street 
Healthcare

 JLL Partners and Water Street Healthcare Partners acquire
Cato Research, a regulatory and clinical CRO

Sep-18 Argint
International

Precision 
Medicine 
Group

Precision Medicine Group acquires Argint International, a
CRO based in Hungary; Fairmount served as sell-side M&A
advisor to Argint

Jul-18 Firma Clinical 
Research

Northlane
Capital Partners

Northlane Capital acquires Firma Clinical Research, a CRO
with expertise in remote patient visit and data management
services

CDMOs & Related Services

Nov-18 Avista Pharma 
Solutions

Cambrex
(NYSE:CBM)

Cambrex Corporation acquires Avista Pharma Solutions, a
contract development and manufacturing organization

Sep-18 Mikart Nautic Partners Nautic Partners acquires Mikart, a CDMO focused on solid
dose and non-sterile liquid pharmaceuticals

Aug-18
Wellspring 
Pharma 
Services

ANI Pharma 
(NasdaqGM: 
ANIP)

ANI Pharma acquires Wellspring Pharma, a CDMO with
capabilities in solid oral, semi-solids and liquids; Fairmount
served as sell-side advisor to Wellspring Pharma

Jul-18 Halo Pharma Cambrex
(NYSE:CBM(

Cambrex Corporation acquires Halo Pharma, a CDMO
specializing in oral solids, liquids, creams, sterile and non-
sterile ointments

Jul-18 Juniper 
Pharma

Catalent 
(NYSE:CTLT)

Catalent acquires Juniper Pharma to strengthen its offerings
in formulation development, bioavailability solutions and
clinical-scale oral dose manufacturing
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M&A Snapshot: H2’2018 Noteworthy Transactions 

Date Target Acquirer Commentary

Laboratory & Related Services

Sep-18 GENEWIZ
Brooks 
Automation 
(Nasdaq:BRKS)

Brooks Automation acquires GENEWIZ Group, a global
genomics service provider

Sep-18
Clinical 
Research 
Laboratories

Eurofins 
Scientific 
(ENXTPA:ERF)

Eurofins acquires Clinical Research Laboratories, a provider of
safety and efficacy testing to the cosmetic, beauty products,
personal care, and pharmaceutical industries

Sep-18 Néomed-Labs Ampersand 
Capital Partners

Ampersand acquires Néomed-Labs, a provider of clinical
immunology lab services

Aug-18 Microgenetix
Pty Ltd

Charles River 
Laboratories
(NYSE:CRL)

Charles River acquires Microgenetix, a provider of microbial
identification services for biopharmaceutical, device,
personal care, and food companies across Australia

Aug-18
SNBL USA 
Preclinical 
Testing

Altasciences Altasciences acquires the preclinical business of SNBL USA;
Fairmount served as buy-sideadvisor to Altasciences

Consulting, Commercialization & Support Services

Dec-18 Advanced 
Health Media

IQVIA 
(NYSE:IQV)

 IQVIA acquires Advanced Health Media (AHM), a provider of
software and services designed to manage compliant
healthcare professional (HCP) engagements

Aug-18 Kinapse Ltd. Syneos Health 
(Nasdaq: SYNH)

 Syneos acquires Kinapse, an advisory and operational
solutions provider to the global life sciences industry

Jul-18 CreateNYC
UDG 
Healthcare 
(LSE:UDG)

UDG Healthcare acquires Create NYC, a healthcare
communications agency

Jul-18 Payer Sciences Publicis
(ENXTPA:PUB)

Publicis Health acquires Payer Sciences, a data-and-analytics-
driven health marketing agency focused on helping
biopharmaceutical manufacturers navigate reimbursement

Jul-18 ETHOS Health 
Communications

Precision 
Medicine 
Group

Precision Medicine Group acquires ETHOS, a high-science
agency focused on medical affairs and marketing services;
Fairmount served as sell-sideadvisor to ETHOS

PHARMACEUTICAL OUTSOURCING MONITOR
Industry Insights│ February 2019



PAGE │ 19www.fairmountpartners.com

130

Fairmount Partners is an independent investment bank focused on the needs of middle market and emerging
growth companies. It provides a range of investment banking and capital advisory services, including merger
and acquisition advisory, capital raising, fairness opinions, valuations and strategic advisory. The firm focuses
its activities on targeted industries in which it has a record of experience and success. While headquartered in
suburban Philadelphia, Fairmount works with companies across the globe.

21 20

Fairmount Partners is a leading M&A advisor to Pharma Services 
companies, offering unique and proprietary industry insights

Fairmount team                    
has completed                    

130 Pharma Services            
M&A transactions

Fairmount has closed                           
21 Pharma Services 
M&A transactions                 

since 2016

Fairmount has closed 
M&A deals with                

buyers and sellers 
across 20 countries

About Fairmount Partners: Overview

Fairmount Partners: Spotlight Transaction
Fairmount Partners advised ETHOS Health Communications – a
Pennsylvania-based agency specializing in the interpretation and
communication of innovative medical science – in its acquisition by
Precision Medicine Group, a specialized services company supporting next
generation approaches to drug development and commercialization. The
acquisition of ETHOS, which informs physicians, providers and other
stakeholders through medical affairs and marketing based scientific
content, allows Precision to offer its clients a significantly expanded cadre
of doctoral-level science and medical communications specialists.
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About Fairmount Partners: Recent Deals

The enclosed commentary is neither an offer to sell nor an offer to buy securities, nor is it a form of investment recommendation. The information contained herein has been
obtained from sources that we believe to be reliable, but we do not guarantee its accuracy or completeness. Fairmount Partners and/or its employees may have a position in
the securities of the companies described herein. Available information supporting this report will be furnished upon request. Fairmount Partners may seek to provide
corporate finance services for the companies mentioned herein.
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