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Introduction

• Founded in 1951 in Buckinghamshire as ‘Garthur’
• Developed the ‘Vitalograph’ device (Vital and Graph) in 

1962
• Renamed to Vitalograph in 1963
• Opened in Ennis, County Clare in 1974
• Ennis is company’s sole R&D and Manufacturing plant
• Employ >300 globally and >150 in Ennis



What we do- Two markets
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o HealthCare
o Respiratory Diagnostics

o Clinical Drug Trials
o Respiratory End Point Trials



Healthcare Offering

• In 2017 we decided to invest in redesigning our whole product line and 
expanding into labs

• Complete in 2021
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Clinical Trial Offering
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Products
• Own 

Products
• Integrate 3rd

Party

Services
• Logistics
• Project Man
• Training
• 24/7 

Support

Data
Over-Reading

• Data 
Analysis

• Reporting
• Alerts

Web
• Portal
• Connectivity
• Security



Case Study – VitaloJAK System
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What is it? A system for cough Analysis
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24 hr VitaloJAK 
Monitor
• Records 24 bit 

audio
• Uncompressed 

(not MP3)
• Encrypted
• Chest sensor and 

air mike

Web Portal
• Upload of data 

from sites
• Download of 

results
• Messages to sites
• Training Videos

Compression 
Algorithm
• Compresses data 

from 24 Hours to 
typ 45 mins

• Obfuscates 
speech

• Removes non-
cough sounds

Cough Analysis
• Manual Process 

both aural and 
visual

• Human ear is 
incredibly 
sensitive

• 99% accurate



Process Output

• When a person involuntarily coughed to the nearest 1 mS for 24 hours
• Data Analysis of those data
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Validation
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System Development

• Kicked off in 2005 as a joint development with Professors Ashley 
Woodcock and Jacky Smyth of Manchester University in Wythenshawe
Hospital

• Originally tried to automate cough detection
• Several iterations of hardware
• Eventually went for semi automated system – manual counting
• CE mark in 2010, FDA 510(k) in 2011
• Continuing to work on automation with own data scientists and experts 

from Ben Gurion university
• Got one algorithm to work >95% accuracy but took 400 hours to run ten 

models on a GP1 server
• The human ear is pretty good
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Commercial results
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2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

CE Mark
Begin 1st Trial 2nd Trial

FDA 510(k)

Development Commercialisation Growth

1st Commercial
Discussions

Another 34 Clinical Trials
Large PII Trials expected

• >36 Completed or live clinical trials
• Have >27,000 24 Hour recordings= 40 million minutes
• Counted > 14 million coughs
• Forecast 5-7 large PIII studies over next 3-4 years
• Created 70 Jobs in Ennis to date with more expected and 

possible second site opening



Timing is everything

• Last cough drug approved by FDA was in 
1956

• In 2016 Merck acquired Afferent for €1.2Bn
• Second main reason for primary care 

attendance is for cough
• It’s now a very busy space

• Cough drugs are hard to do
• Many mechanisms cause involuntary 

cough
• Cough now recognized as a disease in its 

own right by ERS
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Current Antitussive (Cough) Pipeline

• Also
• Astra- Zeneca
• Pfizer
• Boehringer Ingelheim
• Genentech

Patient Group Phase 1 Phase 2 Phase 3

Refractory or 
Unexplained Chronic
Cough

Cough in Idiopathic 
Pulmonary Fibrosis

P2X3 antagonist 
Bellus

P2X3 Eliapixant
Bayer

P2X3 Gefapixant
Merck

NK-1 antagonist 
NeRRe

TRPM8 agonist 
Axalbion

NaV blocker 
Nocion

P2X3 S-600918 
Shionogi

NMDA antagonist 
Ifenprodil
Algernon

Nalbuphine Trevi
Therapeutics



R&D Scaling
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Further Developments in Cough

• Develop a system for general healthcare
• Chronic Cough
• IPF
• GERD
• Dyspnea (Breathlessness)
• Stress Urinary Incontinence
• Peadiatric Cough
• Clinical drug trial screening

• New device and sensor
• Automated Algorithm to >85% accuracy and 15 minute run 

time
• New Web App
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Further developments outside Cough

• Beef up our Healthcare offering physical products largely complete by 
end 2021

• Go deep within each platform and add functionality and features
• Connectivity
• AI 
• New test types

• Develop training and education systems embedded within our products
• Finalize and expand the lab systems
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Lessons learned

• Even SMEs can diversify in innovation
• I’m not showing the failures here
• With a substantial amount of post-hoc rationalization we have a ‘Blue 

Ocean Strategy’ in this space but our process was ‘logical incrementalism’
• A blue ocean strategy has pitfalls also
• In evolution specialists are more vulnerable to shock and extinction than 

generalists
• We didn’t have all our eggs in one basket and failure of this product 

wouldn’t have killed us
• There was zero market for this when we started, no quantitative data and 

weak qualitative data and no business plan, went with gut
• There was an unmet need and possible future market in research
• It was/is incredibly difficult to do and we failed in our ultimate goal
• The resulting product met the market needs 
• The design and commercialization cycles for novel diagnoses in 

Healthcare are scarily long
• Perseverance really paid off
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v A Global Leader in Respiratory Solutions

Thank you
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