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DISCLAIMER

Matters discussed in this presentation may constitute forward-looking statements. The forward-looking statements contained in this
presentation reflect our views as of the date of this presentation about future events and are subject to risks, uncertainties,
assumptions, and changes in circumstances that may cause our actual results, performance, or achievements to differ significantly
from those expressed or implied in any forward-looking statement. Although we believe that the expectations reflected in the
forward-looking statements are reasonable, we cannot guarantee future events, results, performance, or achievements. Some of
the key factors that could cause actual results to differ from our expectations include our plans to develop and potentially
commercialize our product candidates; our planned clinical trials and preclinical studies for our product candidates; the timing of
and our ability to obtain and maintain regulatory approvals for our product candidates; the extent of clinical trials potentially required
for our product candidates; the clinical utility and market acceptance of our product candidates; our commercialization, marketing
and manufacturing capabilities and strategy; our intellectual property position; and our ability to identify and in-license additional
product candidates. For further information regarding these risks, uncertainties and other factors that could cause our actual results
to differ from our expectations, you should read our Annual Report on Form 20-F for the year ended December 31, 2017, as filed
with the Securities and Exchange Commission on March 9, 2018 and our other filings it makes with the Securities and Exchange
Commission from time to time. We expressly disclaim any obligation to update or revise the information herein, including the
forward-looking statements, except as required by law. Please also note that this presentation does not constitute an offer to sell or
a solicitation of an offer to buy any securities.

This presentation concerns products that are under clinical investigation and which have not yet been approved for marketing by the
U.S. Food and Drug Administration. It is currently limited by federal law to investigational use, and no representation is made as to
its safety or effectiveness for the purposes for which it is being investigated. The trademarks included herein are the property of the
owners thereof and are used for reference purposes only. Such use should not be construed as an endorsement of such products.

This presentation also contains estimates and other statistical data made by independent parties and by us relating to market size
and growth and other data about our industry. This data involves a number of assumptions and limitations, and you are cautioned
not to give undue weight to such estimates. In addition, projections, assumptions and estimates of our future performance and the
future performance of the markets in which we operate are necessarily subject to a high degree of uncertainty and risk.
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ABOUT OBSEVA

Uterine Fibroids

Endometriosis

Infertility - ART

Preterm Labor

Preeclampsia

Strategic Focus
(Women ages 15 - 49)

ObsEva is a clinical stage 
biopharmaceutical company 
dedicated exclusively to 
womenôs health.

We are passionately focused on 
addressing serious, quality-of-life 
impacting conditions and 
reproductive challenges faced by 
women around the world.

3

Ticker:  OBSV (NASDAQ), OBSN (SIX)  Headquarters:  Geneva, SwitzerlandU.S. office:  Boston MA,  Employees:  45



LEADERSHIP

Ernest Loumaye, MD, PhD Tim Adams Jean-Pierre Gotteland, PhD Elke Bestel, MD Ben T.G. Tan, MSc

Co-founder &

Chief Executive Officer
Chief Financial Officer Chief Scientific Officer Chief Medical Officer Vice President,

Commercial & BD
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COMPANY HIGHLIGHTS
ÅThree NCEôs focused on Womenôs Health/Fertility Addressing Major Unmet Need

ÅCompounds with 1st/best in class potential addressing significant markets
V Nolasiban for IVF in Phase 3

V Linzagolix (OBE2109) for endometriosis & uterine fibroids in Phase 3

V OBE022 for PTL in Phase 2

ÅOwn worldwide rights for all (ex Linzagolix in Asia)
V IP protection for all up to late 2030ôs 

V Retaining commercial rights

ÅValue creating events in 2019
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VNolasiban

Finalize US trial design and begin US IVF development program

Prepare commercial operations in EU & US

Primary endpoint pregnancy results from EU IMPLANT4 in IVF

Planned EU MAA submission for IVF

2019

2019

Q4 2019

Q4 2019

VLinzagolix
Phase 3 US & EU endometriosis Start

6 Month US & EU Phase 3 PRIMROSE 1 and 2 Results in uterine fibroids

Q1 2019

H2 2019

VOBE022
Interim efficacy from Phase 2a PROLONG in PTL

Complete PROLONG follow-up and move to Phase 2b

Q1 2019

H2 2019



ROBUST PIPELINE

* Kissei developing for Asia

** Week 12 primary and secondary endpoints met in June 2018

*** Week 10 pregnancy, primary endpoint met in February 2018
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PRODUCT CANDIDATE PRECLINICAL PHASE 1 PHASE 2 PHASE 3
STATUS & NEXT 

MILESTONE
COMMERCIAL 

RIGHTS

NOLASIBAN
Oral oxytocin 

receptor antagonist

Primary endpoint data 

Phase 3 IMPLANT 4 

& EU MAA filing Q4 2019

US IMPLANT 3 Phase 3 

Initiation 2019

Worldwide

LINZAGOLIX*

(OBE2109)
Oral GnRH receptor 

antagonist

Phase 2b EDEWEISS 

Complete 

FDA EOP2 Meeting Q4 

2018 & initiate Phase 3 

Q1 2019 Worldwide 

ex-AsiaUS/EU Phase 3 

PRIMROSE 1 & 2 

Enrolling

6 month Primary Endpoint 

Data H2 2019

OBE022
Oral PGF2Ŭreceptor 

antagonist

EU Phase 2a PROLONG

Interim Efficacy

Q1 2019

Worldwide

Endometriosis: EDELWEISS

**

Uterine Fibroids: PRIMROSE 1 & 2

IVF: IMPLANT4 EU

Preterm Labor: PROLONG

**

IVF: IMPLANT2 EU ***

IVF: IMPLANT3 US



NOLASIBAN (OBE001)
Improving In Vitro Fertilization Outcomes



NOLASIBAN (OBE001) 
O R A L O X Y TO C I N  R E C E P TO R  A N TA G O N I S T TO  I M P R O V E  I V F  O U T C O M E S
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* Source: IQVIAôs MIDAS Data Tool , 2018.

NOLASIBAN

Well-characterized profile; Phase 2 clinical trial completed; EU Phase 3 completed 

V >650 subjects 

exposed

V Orally active -

Well tolerated
V tmax at 2h; t1/2= 12h; 

High bioavailability

V Single oral 900mg 

optimal dose

Nolasiban AT-A-GLANCE

ÅOxytocin Receptor Antagonist 

ÅLicensed from Merck Serono

ÅIP Protection to late 30ôs

Nolasiban INDICATIONS

In Vitro Fertilization (IVF)

ÅMarket size: >2.01M ART/IVF cycles/year globally 

(~230K in US in 2015, ~680K in Europe in 2013 and 

~400K in Japan in 2015)

ÅART cycle cost: $10-20K+ in the US,  ú 4-10K in the 

EU and $3-6K in Japan

ÅEstimated global sales of fertility drugs > $ 2.5B
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Japan: ~1.6 million 

women aged 20-44

(9% of 18 million)

U.S.: ~7.7 million 
women aged 15-44 
(12.1% of 64mn) 
(CDC 2015)

Europe: ~7.2 million 

women aged 20-44

(9% of 80 million)

Japan: ~1.6 million 

women aged 20-44

(9% of 18 million)

ÅInfertility ïa health & societal issue

V9% of women 20-44 affected globally

VAgeing population problematic

ÅToo few healthy babies

VDespite good quality embryos & using best practice 

transfer techniques, IVF success rate not optimal

ÅIVF comes with a significant cost

VCouples often self fund

VPayers see an unacceptably

high multiple pregnancy rate

VSociety pays a higher cost

per healthy baby

* WHO infertility website, April 2018. 

http://www.who.int/reproductivehealth/topics/infertility/perspective/en/ 

INFERTILITY:  A GLOBAL PUBLIC HEALTH ISSUE, BUT 

IVF IS COSTLY AND NOT EFFICIENT ENOUGH 



NOLASIBAN:  MECHANISM OF ACTION
I N C R E A S I N G  C L I N I C A L P R E G N A N C Y A N D  L I V E  B I RT H  R AT E

Functional Oxytocin receptors 

are expressed in human non-

pregnant uterus on:

ÅMyometrium smooth muscle cells

Å Uterus arteries smooth muscle cells

Å Endometrium glandular epithelial cells
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Nolasiban



NOLASIBAN:  IMPLANT2 PHASE 3 CLINICAL 

TRIAL PROTOCOL
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41 fertility centers in 9 European countries

Target enrollment of 760 patients 

1 month

7ï8 months

Main Study

Randomize

Preg. FU Neonatal FUPlacebo, n=380 Preg.

Follow-Up

Not preg. FU

6 months

Primary Analysis

SCREENING
D3 or 

D5 SET*
IVF/ICSI

10 week 

pregnancy rate

900 mg, n=380

*SET = Single Embryo Transfer

Å Age Range:  18-36

Å Fresh D3 and D5 SET

Å Max 1 prior failed IVF 

Å P4 Ò 4.7 nmol/L on day of 

hCG

Å Vaginal progesterone for 

luteal support

Live Birth
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I M P L A N T  2 :

Å EU phase 3, randomized, double blind, clinical trial assessing Nolasiban compared to placebo for 

improving the rate of pregnancy in patients undergoing IVF or ICSI due to low fertility

Initial data released in February 2018

Å Met primary endpoint of increase in 10 week on-going pregnancy rate

Additional data released in October 2018

Å Significant improvement in live birth rate vs. placebo 

Å ASRM data showed lower miscarriage rate

NOLASIBAN:  IMPLANT2
F O R  T H E  T R E AT M E N T O F  I N F E RT I L I T Y 



IMPLANT2:  PRIMARY EFFICACY ENDPOINT
P O O L E D  D AY 3  A N D  D AY 5  S E T

Pooled D3 and D5

Placebo
Nolasiban

900 mg
Increase p

n 390 388

Ongoing 

pregnancy rate 

at 10 weeks

28.5% 35.6% 7.1% 0.031
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ÅAbsolute 7.1% increase compared to placebo with > 5% considered 

clinically meaningful

ÅRelative 25% increase compared to placebo



NOLASIBAN:  IMPLANT2: SECONDARY EFFICACY 

ENDPOINT
S U B G R O U P E F F I C A C Y A N A LY S E S :  I N D I V I D U A L D 3  A N D  D 5  S E T

14

D3 D5

Placebo
Nolasiban

900 mg
Delta p Placebo

Nolasiban

900 mg
Delta p

N 194 194 196 194

Ongoing pregnancy 

rate at 10 weeks
22.2% 25.3% 3.1% 0.477 34.7% 45.9% 11.2% 0.034

Live birth rate 22.7% 24.7% 2.5% 0.552 33.2% 44.8% 11.6% 0.025

ÅLive Birth Rate increased by a relative 33% after SET at day 5



NOLASIBAN: PREGNANCY OUTCOMES AND SAFETY 

IN IVF PATIENTS
C U M U L AT I V E  D ATA F R O M  2  P L A C E B O - C O N T R O L L E D  R A N D O M I Z E D  

T R I A L S
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Nolasiban

(n=570)

Placebo

(n=455)

Positive pregnancy test (Day 14 post-OPU) 274 (48.1%) 188 (41.3%)

Pregnancy loss (Ò week 10) 61 (22.3%*) 53 (28.2%*)

Ectopic pregnancy 3 (1.1%*) 5 (2.7%*)

Ongoing pregnancy at week 10 post-ET 213 (37.4%) 130 (28.6%)

Pregnancy loss (week 10 to 24) 6 (2.8%**) 3 (2.3%**)

Fetus/neonate with Serious Adverse Event 15 (7.0%**) 9 (6.9%**)

Congenital malformations 11 (5.2%**) 7 (5.4%**)

* % of positive pregnancy test at 14 days post-OPU

** % of ongoing pregnancy at week 10



ÅNolasiban can deliver 1/3 more babies

VDay 5 SET increases LBR by 11.6%,
a 33% relative increase

VNo evidence of tolerability or safety issues

VReduced miscarriage rate, no increase in congenital malformation

ÅPotential to lower cost of obtaining a baby

VTargeting more babies delivered at same total IVF costs

VNo incremental cost due to side effects

VEstimated IVF cycle cost reduction $4-20 K depending on country

ÅPotential to lower healthcare costs

VReduce use of DET (Double Embryo Transfer)

VLower incidence of multiple pregnancies

VAvoids mother/infant costs related to delivery and neonatal care

VAvoids long term costs related to development and chronic health of twins, triplets, or more
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Japan: ~1.6 illion

women aged 20-44

(9% of 18 million)

NOLASIBAN ENABLES US TO DELIVER MORE 

BABIES AT LOWER COST



NOLASIBAN:  MARKET STRATEGY
L E A N  C O M M E R C I A L I N F R A S T R U C T U R E  F O C U S E D  O N  S M A L L 

N U M B E R  O F  A RT C L I N I C S  I N  T H E  U . S .  A N D  E U

UNITED STATES

Å~500 ART Clinics in the U.S.

ÅClusters

EUROPE

Å~906 ART Clinics in EU 5
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LINZAGOLIX (OBE2109)  
Potential Best in Class Oral GnRH antagonist

Indications: Endometriosis and Uterine Fibroids


