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Life Science Strategy Group, LLC (LSSG) publishes market research reports on various Life Science industry verticals. All 

reports purchased via the website, email or over the phone are subject to the following disclaimer. A review or purchase 

automatically indicates acceptance of the disclaimer.

LSSG gathers information from various resources such as interviews, surveys, paid databases, annual reports and media 

releases. This information is collated in good faith and used on and as is and as available basis by LSSG.

Our reports should only be construed as guidance. We assert that any business or investment decisions should not be based 

purely on the information presented in our reports. We will not be responsible for any losses incurred by a client as a result of 

decisions made based on any information included in the reports.

We do not guarantee or take responsibility for the accuracy, completeness, reliability and usefulness of any information. In 

many cases, the data presented is self-reported in good faith by interview and survey respondents and the opinion expressed 

in the reports is our current opinion based on the prevailing market trends and is subject to change.

The information provided by us is for the sole use of the authorized recipient(s). No part of the information or service may be 

duplicated or transmitted in any manner or by any medium without prior permission from LSSG. Any such act will be 

considered as the breach of the ‘Terms & Conditions’ under which the report has been purchased.

For more information please contact: info@lifesciencestrategy.com

Disclaimer

© 2025  Life Science Strategy Group, LLC

Unauthorized photocopying or distribution is prohibited



4
Proprietary & Confidential  |  Source: Life Science Strategy Group, LLC

Report Methodology 

Methodology

The primary research for this report was fielded via an internet survey in September 2025 and 

draws from N=150 biopharmaceutical industry professionals from the United States and 

Europe responsible for preclinical development and services outsourcing across a variety of 

activities. Respondent position titles include Director/Senior Director, Vice President and C-

Suite with functional responsibilities in preclinical development. All study participants were 

prescreened by LSSG to ensure a high level of involvement, knowledge, and decision-making 

influence or authority for preclinical services outsourcing to CROs. This included confirming 

consistency of answers for related questions, validation of companies, and knowledge-based 

quality control questions. 

LSSG also included its experience and knowledge about the global biopharmaceutical and 

CRO industries, preferences and outsourcing practices.

All data analysis and reporting was performed by LSSG consultants with significant segment 

data (geographic and company size) noted in the report. All segment data is available for 

purchase. 
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III. Demographics
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Company Size

35%

36%

29%

Large Biopharmaceutical company (>$1B
Annual R&D Spend)

Mid-sized Biopharmaceutical company ($300M
to $1B Annual R&D Spend)

Small Biopharmaceutical/Emerging Biotech
company (<$300M Annual R&D Spend)

0% 25% 50%

% of Respondents

S1. Where are you located?

S2. Which best describes the company you work for?

S3: Which best describes your position level or equivalent?

S4. Which of the following drug development areas are you involved in? Please select all that apply.

S8. Which of the following BEST describes your role in the identification, evaluation, and selection of contract research organizations (CROs) to 

support your company's preclinical development needs?

S7. Does your budget responsibility include visibility into external spend with preclinical CROs in 2025?

• All respondents work in Biopharmaceutical or Biotech companies in North America (58%) or Europe (42%) and visibility into external spend with preclinical CROs in 2025.

16% 13%

71%
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Director/Director
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Position Level Role in Preclinical CRO Selection

Drug Development Areas of Involvement

Respondent Demographics 

N=150

4%

27%

69%

I am part of a team that makes
recommendations to the final decision maker

I am the final decision maker

I am part of a team that makes the decision

0% 25% 50% 75%

% of Respondents
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32%

59%

89%

100%

Commercial

Discovery

Clinical development

Preclinical development

0% 25% 50% 75% 100%
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IV. Detailed Findings
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Preclinical Outsourcing Demand and Expected Growth
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Q1. Please estimate your company/department's total preclinical budget for 2025 (internal plus external spend). Please provide your best estimate.

Estimated preclinical budgets for 2025 primarily fall between $X Million to $Y Million with ZZ biopharma 
more likely to have budgets above $XXM than YY biopharma.

Estimated Preclinical Budget for 2025

© 2025  Life Science Strategy Group, LLC
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3%

15%

17%

21%

24%

7%

11%

2%

0% 10% 20% 30%

$0 to $2M

$2M to $5M

$5M to $10M

$10M to $25M

$25M to $100M

$100M to $250M

$250M to $1B

>$1B

% of Respondents

N=150

Segmentation Callouts

• Geography – No significant differences

• Company Size – More Large biopharma 

respondents have budgets over $100M than S/E 

biopharma. 

• More S/E biopharma respondents have a budget 

under $10M than Large biopharma

SAMPLE PAGES
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S/E Mid-size Large S/E Mid-size Large
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% of respondents expecting a increase % of respondents expecting no change % of respondents expecting a decrease

Q2. How do you expect your [company/department/lab]’s preclinical budget to change from 2025 to 2026, and 2026 to 2027? 

From 2025 to 2026, more XX biopharma respondents expect increases in preclinical budgets than YY 
and ZZ biopharma respondents.

Expected Change in Preclinical Budgets Over Time – By Company Size
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2025-2026 2026-2027
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Q3. What percent of your company/department's 2025 preclinical budget will be outsourced to CROs/vendors? What percent do you expect to be outsourced in 

2026 and 2027?

Respondents currently allocate XX of their preclinical budgets to CROs/vendors with this percentage 
expected to remain YY in the next two years. 

% of Preclinical Budget Outsourced to CROs/Vendors Over Time

© 2025  Life Science Strategy Group, LLC
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57%

60%

62%

0% 25% 50% 75%

2025

2026

2027

Avg. % N=150

Segmentation Callouts

• Geography – No significant differences

• Company Size – Generally, S/E biopharma 

expects to use more preclinical budget for 

outsourcing than Large biopharma from 

2025-2027 (avg. 67% vs. 52% 

respectively).SAMPLE PAGES
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Q4. What percent of your total preclinical outsourcing spend will be allocated to each of the following CROs/vendors in 2025? What allocations are expected in 

2026 and 2027? 

Preclinical outsourcing spend across CROs/vendors is expected to remain XX over the next two years, 
with YY accounting for roughly ZZ of the wallet share, followed by AA, BB, and CC.

Preclinical Outsourcing Wallet Share Over Time
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28% 29% 28%

14% 14% 14%13% 14% 14%
11% 11% 11%

4% 4% 4%4% 4% 3%3% 3% 3%3% 3% 3%3% 3% 3%

14% 14% 14%

0%

20%

40%
Wallet Share 2025 Wallet Share 2026 Wallet Share 2027
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Charles River Labs WuXi Labcorp Eurofins Pharmaron Crown Bioscience Evotec SGS BioAgilytix All other vendors

N=150

Segmentation Callouts

• Geography – No significant differences

• Company Size – No significant differences
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Q8. How has and will your expectation for incorporating NAMs into your preclinical studies impact your spend on traditional animal model-based preclinical 

work?

Respondents are XXed on how NAMs will impact spend on traditional animal-based models, with YY 
expecting spend to decrease, ZZ predicting no change, and about AA anticipating an increase.

Impact of NAMs on Spend for Traditional Animal Model-Based Preclinical Work

© 2025  Life Science Strategy Group, LLC
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3% 4% 37% 26% 27%

0% 20% 40% 60% 80% 100%

% of Respondents

Not sure/don't know Decrease substantially Decrease Will be the same, regardless of NAMs Increase Increase substantially

N=150

Segmentation Callouts

• Geography – More EU (vs. NA) respondents expect an increase in spend on traditional animal model-based work

• Company Size – No significant differences
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1%

14%

16%

14%

14%

10%

6%

5%

28%

27%

20%

26%

18%

19%

24%

35%

31%

36%

21%

33%

34%

28%

20%

22%

20%

32%

27%

26%

27%

3%

4%

10%

6%

12%

15%

16%

0% 20% 40% 60% 80% 100%

Biomarker development and translational
medicine

Immunogenicity assessment or prediction

Efficacy and mechanism-of-action studies

Safety pharmacology (CNS, cardiovascular,
respiratory) studies

GLP toxicology (acute, repeat-dose,
reproductive, genotoxicity) studies

Bioanalytical testing (assay development;
drug/metabolite quantification)

ADME/DMPK and pharmacodynamics (PD)
studies

% of Respondents

Don't Know 1=Never 2=Rarely 3=Sometimes 4=Often 5=Very Often

Top 2 

Box*

XX%

XX%

XX%

XX%

XX%

XX%

XX%

Q10. For each of the following preclinical service areas, please indicate how often your department/company's outsources to CROs/vendors conducting work in 

China. Please rate on a scale from 1 to 5 where 1=Never, 2=Rarely, 3=Sometimes, 4=Often, 5=Very Often, Don't know.

Preclinical services are XX outsourced to China in general, with AA and BB being outsourced to China 
more frequently than other preclinical services.

Frequency of Preclinical Services Outsourced to China 

© 2025  Life Science Strategy Group, LLC
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n=115

*Top-2 Box = Sum of options 4 & 5.

Segmentation Callouts

• Geography – More NA (vs. EU) 

respondents outsource BioA testing 

and GLP tox studies often to China

• Company Size – No significant 

differences
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Customer Purchasing Behavior and Vendor Selection
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Q12. How does your company's preferred vendor list impact your selection of CROs/vendors for preclinical services?

Q13. Which of the following vendors are on your company's preferred vendor list for preclinical services? Please select all that apply.

More than XX of respondents report their company maintains a preferred vendor list, while YY% are 
required to select vendors “On-List”. Among those with preferred vendor lists, AA is cited most often, 
followed by BB, CC, and DD.

Use of Preferred Vendors Lists

© 2025  Life Science Strategy Group, LLC
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N=150

40%

48%

12%

0% 25% 50% 75%

We don't use a preferred list and select
vendors based on experience, referrals,

fit, etc.

We have a preferred list but can choose
off-list vendors when there's a strong

justification

We are required to use vendors from our
preferred list and rarely make exceptions

% of Respondents

2%

3%

4%

4%

6%

10%

12%

14%

16%

17%

17%

26%

30%

31%

54%

58%

66%

82%

0% 25% 50% 75% 100%

Southern Research

Cerba Research

Aragen

BioDuro

Champions Oncology

QPS

Frontage Labs

Inotiv

Altasciences

BioAgilytix

SGS

CrownBioscience

Evotec

Pharmaron

WuXi

Eurofins

Labcorp

Charles River Labs

% of Respondents

n=90

Vendors on Preferred Lists

Segmentation Callouts

• Geography – No significant differences

• Company Size – More S/E (vs. other segments) respondents 

rely on experience and referrals than preferred vendor lists 

(77% vs. ~25% respectively)

SAMPLE 

PAGES
SAMPLE 

PAGES

SAMPLE PAGES
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Preclinical Vendor Performance and Brand Benchmarking
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XX is the most important preclinical vendor selection criteria, followed by YY, ZZ, and AA.

Importance of Preclinical Vendor Selection Criteria

Q17. When considering a preclinical vendor, how important are each of the following selection criteria? Please rate on a scale from 1 to 5 where 1=Not at all 

important, 2=Somewhat important, 3=Important, 4=Very important and 5=Extremely important, Don't Know.

1%

1%

1%

15%

1%

25%

7%

4%

2%

2%

1%

1%

3%

1%

1%

34%

37%

30%

24%

20%

19%

19%

17%

13%

11%

4%

17%

35%

48%

46%

39%

46%

45%

41%

32%

39%

31%

9%

22%

18%

28%

38%

33%

35%

42%

51%

49%

64%

0% 20% 40% 60% 80% 100%

Proximity of facilities

Breadth of capabilities/ services

Innovative technology/ processes

Customer service (e.g., responsiveness and communication)

Value for the cost

Available capacity

Flexibility and adaptability

Turnaround time/speed of execution

Regulatory and GLP compliance

Scientific expertise/ technical capabilities

Quality of deliverables

% of Respondents

Don't Know 1=Not at all important 2=Somewhat important 3=Important 4=Very important 5=Extremely important

Top 2 

Box*

95%

89%

83%

83%

80%

79%

77%

74%

66%

57%

26%

*Top-2 Box = Sum of options 4 & 5.

N=150

Segmentation Callouts

• Geography – No significant 

differences

• Company Size – Large (vs. 

S/E and Mid-size) biopharma 

find innovative technology, 

breadth of capabilities and 

proximity of facilities more 

important. S/E (vs. Mid-size 

and large) biopharma find 

customer service more 

important 

SAMPLE PAGES
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Top-2 %
% of Respondents Rating 4 or 5

AA BB CC DD EE FF

Charles River Labs (n=126) 90% 94% 91% 69% 59% XX%

Labcorp (n=96) 81% 79% 83% 67% 59% XX%

WuXi (n=88) 81% 77% 76% 82% 84% XX%

Eurofins (n=87) 82% 79% 86% 70% 64% XX%

Evotec (n=41) 78% 71% 68% 66% 66% XX%

Crown Bioscience (n=37) 78% 76% 54% 76% 68% XX%

Pharmaron (n=36) 67% 69% 72% 64% 61% XX%

BioAgilytix (n=32) 75% 78% 81% 78% 69% XX%

SGS (n=27) 85% 81% 78% 78% 59% XX%

Altasciences (n=24) 75% 83% 83% 71% 67% XX%

Inotiv (n=18) 67% 72% 72% 61% 61% XX%

Champions Oncology (n=16) 63% 56% 38% 38% 38% XX%

XX has the highest perceived performance across the most important selection criteria (AA, BB, and CC), 
while YY scores highest for less important attributes. 

Preclinical Vendor Performance^

Q18. For each preclinical vendor below, please rate their performance for the following criteria.

^=See directional vendor data in excel file

Attributes decreasing in importance

=High scores per attribute

**See segment differences in data file

SAMPLE PAGES
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AA has the strongest overall brand strength across consideration, preference, trust, and advocacy, 
followed by BB, CC, and DD. 

Brand Strength – Preclinical Vendors

Brand Strength

Charles 

River Labs
Eurofins Labcorp WuXi Evotec Pharmaron

Crown 

Bioscience
SGS BioAgilytix

Advocacy XX% XX% XX% XX% XX% XX% XX% XX% XX%

Trust XX% XX% XX% XX% XX% XX% XX% XX% XX%

Preference XX% XX% XX% XX% XX% XX% XX% XX% XX%

Consideration XX% XX% XX% XX% XX% XX% XX% XX% XX%

Aided Awareness

[Unaided]
XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

XX%
[XX%]

N=150

S10. What best describes your experience/familiarity with each of the following external providers offering pharmacovigilance solutions? Please complete for all vendors.

Q19-22. Based on your past experience or anything you may have read, heard or impressions you have formed, if you, personally had the freedom to choose and there were no barriers or conditions, which of the following 

companies would you Q19) consider, Q20) prefer, Q21) trust, Q22) recommend? Please select all that apply.

**See segment differences in data file
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AA scores highest for vendor satisfaction, followed by BB, CC, DD, and EE. 

Preclinical Vendor Satisfaction^

Q25. How would you rate your overall satisfaction (e.g., based on your experience, quality etc.) with each of the following preclinical services vendors? Please 

rate on a scale from 1 to 5 where 1=Very dissatisfied, 2=Dissatisfied, 3=Neutral, 4=Satisfied and 5=Very satisfied.

1%

13%

3%

2%

3%

2%

3%

2%

3%

1%

50%

19%

28%

27%

28%

21%

20%

16%

19%

15%

14%

9%

46%

63%

53%

46%

33%

47%

45%

57%

37%

49%

47%

50%

4%

6%

16%

24%

39%

29%

33%

24%

44%

34%

36%

40%

0% 20% 40% 60% 80% 100%

Altasciences (n=24)

Champions Oncology (n=16)

BioAgilytix (n=32)

Evotec (n=41)

Inotiv (n=18)

Labcorp (n=96)

Eurofins (n=87)

Crown Bioscience (n=37)

SGS (n=27)

WuXi (n=88)

Pharmaron (n=36)

Charles River Labs (n=126)

% of Respondents

1=Very dissatisfied 2=Dissatisfed 3=Neutral 4=Satisfied 5=Very satisfied

Top 2 Box*

90%

83%

83%

81%

81%

78%

76%

72%

71%

69%

69%

50%

*Top 2 Box = “Satisfied” + “Extremely Satisfied”
^See Directional Vendors in data file

• Eurofins and Labcorp score lower for 

vendor satisfaction, relative to other 

large competitors (Charles River Labs 

and WuXi).

• More respondents indicate “very 

satisfied” for SGS, Charles River Labs, 

and Inotiv than other vendors. 

**See segment differences in data file
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Q27. What percentage more or less would you expect the proposal price to be for the same set of preclinical services from each CRO/vendor? What percentage more or less would you be willing to pay (based on the quality and 

value of the vendor's services assuming no strategic, preferred, or volume-based pricing agreements) for the same set of preclinical services from each CRO/vendor?

AA and BB are relatively premium-priced vendors, with sponsors expecting to pay nearly 10% above the 
market average. CC captures only a modest premium, while DD sits at the bottom of the spectrum with 
the lowest perceived pricing relative to competitors.

Preclinical Vendor Pricing/Value

(Expect to Pay and Willing to Pay vs. Market Average) 

• Champions Oncology, Charles River Labs, and Evotec have the greatest disparity between expected and willing-to-pay prices, suggesting they are overpriced 

relative to perceived value. 

• Inotiv, SGS, BioAgilytix, CrownBioscience, and WuXi demonstrate stronger price to value alignment, with respondents indicating that their willingness to pay is 

largely consistent with anticipated pricing.
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^Vendors with n<15 excluded from analysis due to directionality**See segment differences in data file
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Q28. Where are you seeing the greatest impact of AI on your preclinical development programs or workflows?

AI is having the greatest impact on preclinical programs through AA and BB, followed by CC, DD, and 
EE.

Greatest Impacts of AI on Preclinical Development Programs

© 2025  Life Science Strategy Group, LLC
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“Faster data handling, predictive modelling, 

data integration, model selection”

- Sr Director/Director, Biopharma-Large EU

“Predict outcomes with greater accuracy, 

and accelerate the identification and 

optimization of drug candidates”

- Sr Director/Director, Biopharma-Mid NA

“Data flow and vendor data analysis, and 

comparisons with previous studies”

- Sr Director/Director, Biopharma-Mid EU
“Target identification and validation, 

preclinical safety and toxicology prediction”

- Vice President, Biopharma-Mid EU

“The greatest impact today is in predictive 

toxicology/ADME, AI-assisted PK/PD 

modeling, and biomarker data analysis-

areas that cut study time, reduce animal 

use.”

- Sr Director/Director, Biopharma-Mid EU

Mentions of AI Impact

• Data integration/analytics (n=30)

• Identifying targets (n=21)

• Streamlining processes/optimizing 

workflows/efficiency (n=19)

• Predictive modeling for testing (n=18)

• Nothing yet (n=17)

• Biomarker validation/identification (n=12)

• Drug discovery (n=11)

• Reduce animal tests (n=10)

• Toxicity assessment (n=10)

Includes mentions great than 9.

“Organization of work flow, predictions 

based on in silico modeling/data integration 

to refine study designs and focus on 

specific risk mitigation elements”

- C-suite, Biopharma-Small NA

SAMPLE 

PAGES
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Outside of NAMs, AA is the novel preclinical method most used or in process of being implemented, 
followed by BB, CC, and DD.

Use of Novel Preclinical Methods 

Q29. For each of the following novel preclinical methods, please select the option that best describes your organization's current level of use?

2%

7%

3%

3%

3%

1%

1%

1%

1%

12%

16%

26%

9%

8%

10%

10%

11%

7%

5%

3%

9%

7%

2%

6%

4%

1%

1%

37%

29%

24%

29%

27%

23%

27%

27%

17%

27%

23%

15%

21%

27%

19%

15%

15%

16%

18%

21%

23%

31%

33%

41%

43%

44%

57%

0% 20% 40% 60% 80% 100%

Microphysiological systems ("organs-on-chips")

Remote/automated study monitoring (IoT, e-data capture)

Non-rodent and alternative species (minipigs, zebrafish)

In silico and virtual toxicology platforms

Digital pathology and AI-driven image analysis

Humanized and immuno-oncology animal models

Organoid and 3D cell culture models

In vitro-to-in vivo translation analytics (PK/PD + AI)

Biomarker-driven study design

% of Respondents

Don't know Not used/not planning to use Used in the past but no longer using Considering for future use In process of implementing within the next 12 months Currently using

N=150

Segmentation Callouts

• Geography – No significant 

differences

• Company Size – In general, 

more Mid-size and Large (vs. 

S/E) biopharma are using 

novel preclinical methods.

• More Large (vs. Mid-size and 

S/E) biopharma are using 

Organoid and 3D cell culture 

models, and in silico and 

virtual toxicology platforms.
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About Life Science Strategy Group, LLC

Life Science Strategy Group, LLC (LSSG) is a life science consultancy specializing in strategic consulting and market research engagements 

across a variety of service, therapeutic and technology markets.  Our core leadership team brings more than 30 years of combined experience 

conducting strategic consulting engagements in the following areas:

• Biopharmaceutical 

• Contract Research 

• Contract Drug Manufacturing

• Biotechnology 

• Diagnostics 

• Drug Discovery

LSSG brings extensive breadth and depth of life science knowledge combined with seasoned consultants specializing in the biopharmaceutical 

services industry market research and strategy.  They provide actionable and insightful strategic consulting results backed by data–driven market 

research.

“Solid, responsive, and dependable. That´s why we work with LSSG."

VP Business Intelligence, Global Top-5 CRO

For more information on the Life Science Strategy Group’s consulting and market research services, please contact us at 

info@lifesciencestrategy.com.

Life Science Strategy Group, LLC

325 Sharon Park Drive, Suite 737

Menlo Park, CA  94025

www.lifesciencestrategy.com
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Unauthorized photocopying or distribution is prohibited

mailto:info@lifesciencestrategy.com
http://www.lifesciencestrategy.com/

	Default Section
	Slide 1
	Slide 2: About the Authors
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: Estimated preclinical budgets for 2025 primarily fall between $X Million to $Y Million with ZZ biopharma more likely to have budgets above $XXM than YY biopharma.
	Slide 10: From 2025 to 2026, more XX biopharma respondents expect increases in preclinical budgets than YY and ZZ biopharma respondents.
	Slide 11: Respondents currently allocate XX of their preclinical budgets to CROs/vendors with this percentage expected to remain YY in the next two years. 
	Slide 12: Preclinical outsourcing spend across CROs/vendors is expected to remain XX over the next two years, with YY accounting for roughly ZZ of the wallet share, followed by AA, BB, and CC.
	Slide 13: Respondents are XXed on how NAMs will impact spend on traditional animal-based models, with YY  expecting spend to decrease, ZZ predicting no change, and about AA anticipating an increase.
	Slide 14
	Slide 15
	Slide 16: More than XX of respondents report their company maintains a preferred vendor list, while YY% are required to select vendors “On-List”. Among those with preferred vendor lists, AA is cited most often, followed by BB, CC, and DD.
	Slide 17
	Slide 18: XX is the most important preclinical vendor selection criteria, followed by YY, ZZ, and AA.
	Slide 19: XX has the highest perceived performance across the most important selection criteria (AA, BB, and CC), while YY scores highest for less important attributes. 
	Slide 20: AA has the strongest overall brand strength across consideration, preference, trust, and advocacy, followed by BB, CC, and DD. 
	Slide 21: AA scores highest for vendor satisfaction, followed by BB, CC, DD, and EE. 
	Slide 22: AA and BB are relatively premium-priced vendors, with sponsors expecting to pay nearly 10% above the market average. CC captures only a modest premium, while DD sits at the bottom of the spectrum with the lowest perceived pricing relative to com
	Slide 23: AI is having the greatest impact on preclinical programs through AA and BB, followed by CC, DD, and EE.
	Slide 24: Outside of NAMs, AA is the novel preclinical method most used or in process of being implemented, followed by BB, CC, and DD.
	Slide 25
	Slide 26: About Life Science Strategy Group, LLC


