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Landscape

2026-2035

Women's health is not one homogeneous growth market. This report maps 15 major opportunity
areas — from endometriosis to preeclampsia — and converts the evidence into a decision-ready
framework for pharma strategy, BD, R&D and commercial leadership.

Evidence cut-off: 24 August 2026



Women's health is not one homogeneous growth market. The investment case changes materially by indication,
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mechanisms warrant licensing,

Where is the opportunity attractive
but the category, biomarker,

credible pharmaceutical value and optioning, co-development or
acquisition — and at what evidence
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A decision-led view of women's health for pharma Which scientifically promising areas require proof of Where do crowding, generic competition, weak
strategy, BD, R&D and commercial leadership concept, diagnostic infrastructure, pathway creation or differentiation, poor economics or unresolved
regulatory clarity before major capital deployment? development risk undermine the apparent opportunity?

endpoint, evidence platform or
internal capability still needs to be
created?

One integrated evidence chain
Patient opportunity — Treatment failure — Pipeline = Competition — Deals — Regulatory & access = Commercial
opportunity = Innovation — 2035 landscape — Capital action

The value is not another description of women's-health markets. It is a framework for deciding where to invest, license,
build, partner, monitor and avoid through 2035.

Preview note: Selected examples shown. Full evidence, rankings and transaction logic are contained in the complete report.

Source: FMR Global Health, Women's Health: Pharma Opportunity & Innovation Landscape 2026-2035; Executive Strategic Synthesis and integrated Parts
II-XI1; evidence cut-off 24 Aug 2026.
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| STRATEGIC ARCHETYPES |

The most attractive women's-health opportunities are attractive for very
different reasons

The report does not force every indication into a single "largest market" narrative
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CROSS-HORIZON GROWTH
Endometriosis

Large treatment-failure
population, chronic-use
potential, established clinical
endpoints, specialist
infrastructure, procedure-
offset value and limited non-
hormonal competition.

Strategic question: Can
pharma build a defensible
non-hormonal franchise,
rather than another symptom-
control product?

NEAR-TERM
MONETIZATION

Menopause / VMS

Validated endpoints,
established regulatory
precedent, scalable
prescribing and existing payer
pathways create the clearest
near-term expansion
opportunity.

Strategic question: Where
can a differentiated product
still win as neurokinin
competition intensifies?

CATEGORY CREATION
PCOS + Post-GDM Prevention

Large potential chronic
populations and limited
category ownership — but
value depends on phenotype
definition, endpoints, care
pathways and reimbursement
being created.

Strategic question: Which
capabilities should be built
before a transaction-ready
asset exists?

PROCEDURE
SUBSTITUTION

Uterine Fibroids

A chronic, fertility-preserving
lesion-modifying therapy
could compete not only with
medicines but with
procedures.

Strategic question: What
evidence would justify moving
from early platform
investment to clinical-stage
acquisition?

TRANSFORMATIONAL
OPTION

Preeclampsia

Potentially extraordinary
maternal and neonatal value,
paired with unusually high
maternal-fetal safety, trial and
development risk.

Strategic question: How
should pharma structure
exposure to breakthrough
science without taking full-risk
capital too early?

There is no single winner on every dimension.
The evidence separates near-term monetization, long-term franchise creation, procedure substitution, category creation and transformational optionality — because these require

fundamentally different capital strategies.

Preview note: The full report ranks 15 opportunities across multiple strategic lenses and explains why the rankings change when commercial realism, asset maturity and time-to-value are applied.
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| INTEGRATED EVIDENCE ARCHITECTURE |

The analysis goes far beyond market size — from biological prevalence to product-level
investability

Every opportunity is tested through the same integrated evidence architecture

n 1—PATIENT OPPORTUNITY

Biological prevalence — Diagnosed — Clinically relevant — Treatment seeking — Treatment eligible = Commercially accessible = Product-specific addressable population

H 2 — CURRENT TREATMENT & FAILURE

Standard of care - Treatment sequencing - Residual symptoms - Safety limitations - Fertility compatibility - Recurrence - Procedure dependence - Switching barriers

H 3 — PIPELINE & SCIENCE

Asset-by-asset pipeline maps - Development phase - Mechanism of action - Trial catalysts - Pipeline-gap scoring - Target-product-profile benchmarks - Emerging biology - 2030-2035 innovation scenarios

4 — COMPETITION & TRANSACTIONS

Company positioning - Franchise strength - Target/modality crowding - Licensing activity - M&A - Transaction precedents - Asset scarcity - BD timing windows

B3 5-recuLaTory & Access

FDA/EMA precedent - Endpoint validation - Safety feasibility - HTA/reimbursement - Pricing environment - Scalability - Regulatory-commercial mismatches

n 6 — COMMERCIAL VALUE

Correct commercial denominator - Addressable-patient logic - Scenario bands - Access constraints - Duration - Procedure economics - Risk-adjusted opportunity

7 — THE DECISION LAYER

Invest | License | Build | Partner | Monitor | Avoid

15 100 220+ 2035

Major opportunity areas Analytical slides Underlying source tables Strategic horizon

The buyer receives the evidence chain behind the recommendation — not just the recommendation itself.
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| CAPITAL POSTURE FRAMEWORK |

The report converts intelligence into an executable portfolio and BD operating model

Different opportunities require different capital postures — and different evidence gates

Opportunity BUILD BUY / LICENSE PARTNER / OPTION MONITOR

Endometriosis PRIMARY — biomarkers, pain neuroscience, PRIMARY — clinically credible non-hormonal asset PRIMARY — pre-readout options / earlier lesion —
recurrence, reproductive safety, HEOR platforms

Menopause / VMS Secondary — broader symptom and lifecycle PRIMARY — differentiated Phase 11/l asset Selective — dose / safety optionality —
evidence

Uterine Fibroids PRIMARY — MED12/WNT/ECM, fibrosis, local NOT BEFORE HUMAN POC PRIMARY — academic / biotech option First clinical POC
delivery

PCOS / PMOS PRIMARY — phenotype, biomarker, endpoint and NO LARGE ACQUISITION YET PRIMARY — translational partnership First clinical asset
reproductive-metabolic capability

Preeclampsia Pregnancy-safety governance + HEOR NO FULL ACQUISITION BEFORE POC PRIMARY — STAGED OPTION / CO- Catalyst-driven

DEVELOPMENT
Not every attractive market should be bought Portfolio attractiveness tells you where to

look. Evidence maturity tells you how
much capital to put at risk.

WHAT WHEN
The complete report adds asset-level BD
Which indication / asset / mechanism matters Pre-POC, post-POC, Phase lll, filing or post-validation priorities, catalyst timing, diligence questions

and reasons not to transact. Potential
targets are based on strategic fit; availability

HOW WHAT TO DILIGENCE is not assumed unless established.

Build, option, license, co-develop, acquire or monitor Efficacy, safety, biomarkers, manufacturing, rights, reimbursement and
strategic fit

WHEN TO WALK AWAY

The thesis-breaking event or reason not to transact
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| REPORT ARCHITECTURE |

100 analytical slides — with the evidence, assumptions and uncertainty visible

What the buyer receives

INSIDE THE FULL REPORT
01

02

Executive Investment Thesis

Where to invest, transact, build, partner,
monitor and avoid

03

Opportunity Ranking

Near-term, long-term and risk-adjusted
priorities

04

Disease Burden & Treatment Landscape

Epidemiology, commercially relevant patient
pools, standard of care, treatment sequencing
and failure populations

05

Pipeline & Competitive Landscape

Assets, phases, catalysts, TPPs, company
positioning, mechanism crowding and franchise
defensibility

06

Deals, Regulatory & Market Access

Transaction precedents, BD windows, FDA/EMA
precedent, endpoints, reimbursement and HTA

07

Commercial & Innovation Opportunity

Addressable populations, scenario ranges,
pricing logic, mechanisms, platforms and
category-creation science

Portfolio & Investment Recommendations

Capital architecture, capability requirements and strategic priorities through 2035
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WHY THE EVIDENCE IS AUDITABLE

FACT IS SEPARATED FROM INTERPRETATION

PRIMARY EVIDENCE

Published, registry and government
sources reported directly by
authoritative bodies

CLINICAL & COMPANY EVIDENCE

Trial and approval evidence combined
with sponsor-reported results, guidance
and financial information

ANALYST CALCULATION

Transparent arithmetic applied to
disclosed inputs

ANALYST SCENARIO

A transparent boundary test — not a
market forecast

STRATEGIC INTERPRETATION

What the integrated evidence implies
for pharma strategy

100

Analytical slides

Evidence cut-off: 24 August 2026

15

Major opportunity areas

220+

Underlying source tables




