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The Philadelphia Zoo is set to break 
ground on its newest major exhibit.

The Hamilton Family Children’s Zoo & 
Education Center will take over the his-
toric Pachyderm House, offering new ex-
hibits on science, wildlife and conserva-
tion. It is scheduled to open in spring 2013.

Vikram H. Dewan, the zoo’s president 
and CEO of five years, unveiled plans at a 
groundbreaking ceremony on June 3.

It’s the final phase in the zoo’s long-term, 
$70 million plan to remake the major ex-
hibits. In May 2006, the zoo opened Bank 

of America Big Cat Falls, at a 
cost of $20 million. In May 
2009, it opened McNeil 
Avian Center, which cost 
$17.8 million. The children’s 
zoo is expected to cost $27.5 
million; including design, 
constr uction and other 
costs.

Each step required a capital campaign 
and patience. In this case, while a chil-
dren’s zoo has been in the planning stages 
for some years, the timing was only some-
what delayed by the recession. 

Steph Rosenfeld, owner of the Center 
City consulting firm ID Advisors, said the 
zoo has benefited by being led by a former 
banker, Dewan, who joined in 2006.

“The fact that the zoo has never relied on 
government at any level for major support 
may have been a blessing so they never 
got complacent when it comes to funding,” 
said Rosenfeld. “That bootstrap mentality 
serves them well, especially in a fragile 
economic climate.” 

The lead donors for the children’s zoo 

were Campbell Soup Co. heir Dorrance 
Hamilton and the Hamilton family. 

The new exhibit is expected to bolster 
attendance at the zoo, which attracts 1.3 
million visitors a year.

The children’s zoo will feature both in-
door and outdoor areas that will “foster ex-
ploration, investigation and deeper en-
gagement with the natural world,” the zoo 
literature said. The exhibit promises to 
“inspire children to steward the planet 
while learning and engaging with wildlife.” 
Educational programming will give kids 
the chance to learn about science while 
teaching them about “the pressures facing 
wildlife around the globe.”

Not far away, the leader of the Please 
Touch Museum said it would benefit from 
the zoo’s addition.

“We look forward to the opening of the 
children’s zoo and the opportunities it 
brings for partnerships and cross promo-
tions with the museum,” said Laura H. 
Foster, president and CEO of the Please 
Touch Museum at Memorial Hall. “The 
zoo and the museum are partners in the 

Centennial District and we think the open-
ing of the children’s zoo will highlight the 
district as a family destination.”

Chartered in 1859 and opened in 1874, 
the Philadelphia Zoo claims it opened the 
nation’s first children’s zoo in 1938. 

The children’s zoo will take over the 
Pachyderm House, which dates to 1941 
and was designed by Paul Philippe Cret, a 
French-American architect at the Univer-
sity of Pennsylvania. Cret designed the 
Benjamin Franklin Bridge and the Rodin 
Museum in Philadelphia.

Under the plans drawn up by Center 
City-based SMP Architects Ltd., the build-
ing will undergo extensive changes in-
doors. It is expected to become the zoo’s 
first LEED-certified building. 

Animals that have lived in the Pachy-
derm House will be moved or already have 
been moved. Elephants have been moved 
to other zoos. Other animals will be moved 
to other parts of the zoo.

 While construction will be completed in 
fall 2012, the exhibit will open in the 
warmer months of spring 2013. ■
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YARDLEY  — Peter Miller was sniffing 
around for his next entrepreneurial oppor-
tunity last summer when he decided to 
join OptiNose as CEO of the Bucks County 
company that has developed a new way to 
deliver medicine.

“I fell in love with two things,” said 
Miller, who has served on the company’s 
board since 2008. “One was the technol-
ogy. It’s brilliant technology. The second 
was the founders, a husband and wife 
team from Norway.”

OptiNose is developing a bi-directional 
nasal technology it is applying to existing 
therapies to make them more effective.

The technology — invented by Dr. Per 
Djupesland, an ear, nose and throat spe-
cialist from Oslo — uses the natural flow of 
a patient’s breath to propel medications 
into the nasal cavity.

Miller noted with conventional nasal  
sprays, only about 20 
percent of the medi-
cine reaches its in-
tended destination.

“The front of the 
nose acts as a filter,” 
Miller said. “The body 
doesn’t want foreign 
mat ter  coming  in 
through the nose.” 
Pills that are swal-
lowed, he noted, en-
counter a similar prob-
lem in that much of the 
drugs gets “chewed 
up” in the stomach.

Djupesland’s technology is the basis for 
a breath-powered nasal delivery device. 
The low-cost, largely plastic device is 
about the size of a small cell phone.

Using the device involves inserting a 
tight-fighting nozzle into one nostril, and 
placing a mouthpiece into the mouth. The 
user exhales into the device, which causes 
the soft palate to automatically and com-

pletely close off the nasal cavity, which 
prevents the unwanted loss of drug. The 
breadth enters one nostril through a seal-
ing nozzle and triggers the release of drug 
particles into the air flow. The drug parti-
cles are then carried beyond the nasal 
valve to the target site.

With the nasal cavity closed off from the 
mouth and throat medication can be more 
broadly dispersed through the nasal area. 
The process provides greater access to 
nasal membranes that can quickly absorb 
and transport drugs into the blood.

Dr. James Palmer, an associate profes-
sor and director of the division of rhinol-
ogy at the University of Pennsylvania, said 
he is a fan of the company’s technology 
and drug-delivery device.

“What I think is so revolutionary about 
OptiNose’s new device for nasal sprays is 
that it will allow retrograde application 
(back to front) of medications to the nose 
and sinus areas, which previously we 
could not reach without surgery,” Palmer 

said. “The OptiNose device has the poten-
tial to be the delivery system for all intra-
nasal medications, and may also create a 
paradigm shift in the way we treat chronic 
sinusitis, which [affects] 19 percent of the 
population.”

The 11-year-old company, founded in 
Norway, is about to begin late-stage test-
ing of its device to deliver fluticasone, an 
intranasal steroid used to treat nasal pol-
yps, and sumatriptan, a medication used to 
treat migraines. Those two products have 
a sales potential of $300 million to $400 mil-
lion a year, according to Miller.

OptiNose’s original goal was to develop 
the technology and license it to pharma-
ceutical companies.

Miller became CEO last summer — in 
conjunction with the company raising 
$48.5 million through a venture capital in-
vestment by New York-based Alvista Capi-
tal Partners. “I believe we can use this de-
vice to build a real company, a specialty 
pharmaceutical company,” he said. “We 

are taking good drugs and making them 
meaningfully better.” 

Accomplishing that goal meant moving 
the company last year from Norway to 
Yardley to be closer to potential customers 
and to recruit experienced staff for the 
company, which now has 17 employees. 

Helena Kyttari Djupesland, who was the 
company’s first CEO, is now its vice presi-
dent of business development. The Dj-
upeslands supported the changes in CEO 
and headquarters, Miller said, as Opti-
Nose matured from being a developmen-
tal-stage company.

Miller, who once served as worldwide 
president of Johnson & Johnson-Merck 
Consumer Pharmaceuticals, first entered 
the entrepreneurial world when he co-
founded Conshohocken-based Take Care 
Health System with Hal Rosenbluth in 
2004. Miller was president and CEO of 
Take Care Health, which operates pri-
mary-care clinics inside retail pharmacies. 
Walgreens bought Take Care Health in 
2007.

Miller said the pharmaceutical industry 
has changed since his time at Johnson & 
Johnson. Drug companies, he said, are 
struggling to develop new drugs in an en-
vironment where the process takes, on av-
erage, $1 billion and more than 10 years. 
In addition, he said, the Food and Drug 
Administration has grown more conserva-
tive and more demanding in their ap-
proach to approving experimental prod-
ucts, while insurance companies are more 
particular in the drugs for which they will 
authorize reimbursement.

Because OptiNose is focused on improv-
ing the effectiveness of drugs that have al-
ready gone through the regulatory ap-
proval process, Miller estimated the costs 
of getting one of their products to market 
at $25 to $35 million.

OptiNose’s long-term plans are to 
apply its technology to multiple debilitat-
ing diseases and platforms such as vac-
cines, biologics and over-the-counter 
medications. ■
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CEO Peter Miller demonstrates the company’s nasal delivery technology.
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as CEO of the Bucks County company that has 
developed a new way to deliver medicine.

“I fell in love with two things,” said Miller, 
who has served on the company’s board since 
2008. “One was the technology. It’s brilliant 
technology. The second was the founders, a hus-
band and wife team from Norway.”

OptiNose is developing a bi-directional nasal 
technology it is applying to existing therapies to 
make them more effective.

The technology — invent-
ed by Dr. Per Djupesland, an 
ear, nose and throat specialist 
from Oslo — uses the natural 
flow of a patient’s breath to 
propel medications into the 
nasal cavity.

Miller noted with con-
ventional nasal sprays, only 
about 20 percent of the medi-
cine reaches its intended des-
tination.

“The front of the nose acts 
as a filter,” Miller said. “The 

body doesn’t want foreign matter coming in 
through the nose.” Pills that are swallowed, he 
noted, encounter a similar problem in that much 
of the drugs gets “chewed up” in the stomach.

Djupesland’s technology is the basis for a 
breath-powered nasal delivery device. The low-
cost, largely plastic device is about the size of a 
small cell phone.

Using the device involves inserting a tight-
fighting nozzle into one nostril, and placing a 
mouthpiece into the mouth. The user exhales 
into the device, which causes the soft palate 
to automatically and completely close off the  
nasal cavity, which prevents the unwanted loss 
of drug. The breadth enters one nostril through 
a sealing nozzle and triggers the release of drug 
particles into the air flow. The drug particles are 
then carried beyond the nasal valve to the target 
site.

With the nasal cavity closed off from the 
mouth and throat medication can be more broad-
ly dispersed through the nasal area. The process 

provides greater access 
to nasal membranes that 
can quickly absorb and 
transport drugs into the 
blood.

Dr. James Palmer, an 
associate professor and 
director of the division 
of rhinology at the Uni-
versity of Pennsylvania, 
said he is a fan of the 
company’s technol-
ogy and drug-delivery  
device.

“What I think is so 
revolutionary about 
OptiNose’s new device 
for nasal sprays is that 
it will allow retrograde 
application (back to front) of medications to 
the nose and sinus areas, which previously we 
could not reach without surgery,” Palmer said. 
“The OptiNose device has the potential to be the  
delivery system for all intranasal medications, 
and may also create a paradigm shift in the way 
we treat chronic sinusitis, which [affects] 19 
percent of the population.”

The 11-year-old company, founded in Nor-
way, is about to begin late-stage testing of its 
device to deliver fluticasone, an intranasal ste-
roid used to treat nasal polyps, and sumatriptan, 
a medication used to treat migraines. Those two 
products have a sales potential of $300 million 
to $400 million a year, according to Miller.

OptiNose’s original goal was to develop the 
technology and license it to pharmaceutical 
companies.

Miller became CEO last summer — in con-
junction with the company raising $48.5 million 
through a venture capital investment by New 
York-based Alvista Capital Partners. “I believe 
we can use this device to build a real company, 
a specialty pharmaceutical company,” he said. 
“We are taking good drugs and making them 
meaningfully better.”

Accomplishing that goal meant moving the 
company last year from Norway to Yardley to 
be closer to potential customers and to recruit 
experienced staff for the company, which now 
has 17 employees.

Helena Kyttari Djupesland, who was the 
company’s first CEO, is now its vice president 

of business development. The Djupeslands sup-
ported the changes in CEO and headquarters, 
Miller said, as OptiNose matured from being a 
developmental-stage company.

Miller, who once served as worldwide presi-
dent of Johnson & Johnson-Merck Consumer 
Pharmaceuticals, first entered the entrepreneur-
ial world when he co-founded Conshohocken-
based Take Care Health System with Hal Rosen-
bluth in 2004. Miller was president and CEO of 
Take Care Health, which operates primary-care 
clinics inside retail pharmacies. Walgreens 
bought Take Care Health in 2007.

Miller said the pharmaceutical industry has 
changed since his time at Johnson & Johnson. 
Drug companies, he said, are struggling to  
develop new drugs in an environment where the 
process takes, on average, $1 billion and more 
than 10 years. In addition, he said, the Food and 
Drug Administration has grown more conserva-
tive and more demanding in their approach to 
approving experimental products, while insur-
ance companies are more particular in the drugs 
for which they will authorize reimbursement.

Because OptiNose is focused on improving 
the effectiveness of drugs that have already gone 
through the regulatory approval process, Miller 
estimated the costs of getting one of their prod-
ucts to market at $25 to $35 million.

OptiNose’s long-term plans are to apply its 
technology to multiple debilitating diseases 
and platforms such as vaccines, biologics and  
over-the-counter medications.

philadelphiabusinessjournal.com | JUNE 3-9, 2011        PHILADELPHIA BUSINESS JOURNAL    3

PETER VAN ALLEN
STAFF WRITER

The Philadelphia Zoo is set to break 
ground on its newest major exhibit.

The Hamilton Family Children’s Zoo & 
Education Center will take over the his-
toric Pachyderm House, offering new ex-
hibits on science, wildlife and conserva-
tion. It is scheduled to open in spring 2013.

Vikram H. Dewan, the zoo’s president 
and CEO of five years, unveiled plans at a 
groundbreaking ceremony on June 3.

It’s the final phase in the zoo’s long-term, 
$70 million plan to remake the major ex-
hibits. In May 2006, the zoo opened Bank 

of America Big Cat Falls, at a 
cost of $20 million. In May 
2009, it opened McNeil 
Avian Center, which cost 
$17.8 million. The children’s 
zoo is expected to cost $27.5 
million; including design, 
constr uction and other 
costs.

Each step required a capital campaign 
and patience. In this case, while a chil-
dren’s zoo has been in the planning stages 
for some years, the timing was only some-
what delayed by the recession. 

Steph Rosenfeld, owner of the Center 
City consulting firm ID Advisors, said the 
zoo has benefited by being led by a former 
banker, Dewan, who joined in 2006.

“The fact that the zoo has never relied on 
government at any level for major support 
may have been a blessing so they never 
got complacent when it comes to funding,” 
said Rosenfeld. “That bootstrap mentality 
serves them well, especially in a fragile 
economic climate.” 

The lead donors for the children’s zoo 

were Campbell Soup Co. heir Dorrance 
Hamilton and the Hamilton family. 

The new exhibit is expected to bolster 
attendance at the zoo, which attracts 1.3 
million visitors a year.

The children’s zoo will feature both in-
door and outdoor areas that will “foster ex-
ploration, investigation and deeper en-
gagement with the natural world,” the zoo 
literature said. The exhibit promises to 
“inspire children to steward the planet 
while learning and engaging with wildlife.” 
Educational programming will give kids 
the chance to learn about science while 
teaching them about “the pressures facing 
wildlife around the globe.”

Not far away, the leader of the Please 
Touch Museum said it would benefit from 
the zoo’s addition.

“We look forward to the opening of the 
children’s zoo and the opportunities it 
brings for partnerships and cross promo-
tions with the museum,” said Laura H. 
Foster, president and CEO of the Please 
Touch Museum at Memorial Hall. “The 
zoo and the museum are partners in the 

Centennial District and we think the open-
ing of the children’s zoo will highlight the 
district as a family destination.”

Chartered in 1859 and opened in 1874, 
the Philadelphia Zoo claims it opened the 
nation’s first children’s zoo in 1938. 

The children’s zoo will take over the 
Pachyderm House, which dates to 1941 
and was designed by Paul Philippe Cret, a 
French-American architect at the Univer-
sity of Pennsylvania. Cret designed the 
Benjamin Franklin Bridge and the Rodin 
Museum in Philadelphia.

Under the plans drawn up by Center 
City-based SMP Architects Ltd., the build-
ing will undergo extensive changes in-
doors. It is expected to become the zoo’s 
first LEED-certified building. 

Animals that have lived in the Pachy-
derm House will be moved or already have 
been moved. Elephants have been moved 
to other zoos. Other animals will be moved 
to other parts of the zoo.

 While construction will be completed in 
fall 2012, the exhibit will open in the 
warmer months of spring 2013. ■

OptiNose is breathing some new life into old drugs
JOHN GEORGE
STAFF WRITER

YARDLEY  — Peter Miller was sniffing 
around for his next entrepreneurial oppor-
tunity last summer when he decided to 
join OptiNose as CEO of the Bucks County 
company that has developed a new way to 
deliver medicine.

“I fell in love with two things,” said 
Miller, who has served on the company’s 
board since 2008. “One was the technol-
ogy. It’s brilliant technology. The second 
was the founders, a husband and wife 
team from Norway.”

OptiNose is developing a bi-directional 
nasal technology it is applying to existing 
therapies to make them more effective.

The technology — invented by Dr. Per 
Djupesland, an ear, nose and throat spe-
cialist from Oslo — uses the natural flow of 
a patient’s breath to propel medications 
into the nasal cavity.

Miller noted with conventional nasal  
sprays, only about 20 
percent of the medi-
cine reaches its in-
tended destination.

“The front of the 
nose acts as a filter,” 
Miller said. “The body 
doesn’t want foreign 
mat ter  coming  in 
through the nose.” 
Pills that are swal-
lowed, he noted, en-
counter a similar prob-
lem in that much of the 
drugs gets “chewed 
up” in the stomach.

Djupesland’s technology is the basis for 
a breath-powered nasal delivery device. 
The low-cost, largely plastic device is 
about the size of a small cell phone.

Using the device involves inserting a 
tight-fighting nozzle into one nostril, and 
placing a mouthpiece into the mouth. The 
user exhales into the device, which causes 
the soft palate to automatically and com-

pletely close off the nasal cavity, which 
prevents the unwanted loss of drug. The 
breadth enters one nostril through a seal-
ing nozzle and triggers the release of drug 
particles into the air flow. The drug parti-
cles are then carried beyond the nasal 
valve to the target site.

With the nasal cavity closed off from the 
mouth and throat medication can be more 
broadly dispersed through the nasal area. 
The process provides greater access to 
nasal membranes that can quickly absorb 
and transport drugs into the blood.

Dr. James Palmer, an associate profes-
sor and director of the division of rhinol-
ogy at the University of Pennsylvania, said 
he is a fan of the company’s technology 
and drug-delivery device.

“What I think is so revolutionary about 
OptiNose’s new device for nasal sprays is 
that it will allow retrograde application 
(back to front) of medications to the nose 
and sinus areas, which previously we 
could not reach without surgery,” Palmer 

said. “The OptiNose device has the poten-
tial to be the delivery system for all intra-
nasal medications, and may also create a 
paradigm shift in the way we treat chronic 
sinusitis, which [affects] 19 percent of the 
population.”

The 11-year-old company, founded in 
Norway, is about to begin late-stage test-
ing of its device to deliver fluticasone, an 
intranasal steroid used to treat nasal pol-
yps, and sumatriptan, a medication used to 
treat migraines. Those two products have 
a sales potential of $300 million to $400 mil-
lion a year, according to Miller.

OptiNose’s original goal was to develop 
the technology and license it to pharma-
ceutical companies.

Miller became CEO last summer — in 
conjunction with the company raising 
$48.5 million through a venture capital in-
vestment by New York-based Alvista Capi-
tal Partners. “I believe we can use this de-
vice to build a real company, a specialty 
pharmaceutical company,” he said. “We 

are taking good drugs and making them 
meaningfully better.” 

Accomplishing that goal meant moving 
the company last year from Norway to 
Yardley to be closer to potential customers 
and to recruit experienced staff for the 
company, which now has 17 employees. 

Helena Kyttari Djupesland, who was the 
company’s first CEO, is now its vice presi-
dent of business development. The Dj-
upeslands supported the changes in CEO 
and headquarters, Miller said, as Opti-
Nose matured from being a developmen-
tal-stage company.

Miller, who once served as worldwide 
president of Johnson & Johnson-Merck 
Consumer Pharmaceuticals, first entered 
the entrepreneurial world when he co-
founded Conshohocken-based Take Care 
Health System with Hal Rosenbluth in 
2004. Miller was president and CEO of 
Take Care Health, which operates pri-
mary-care clinics inside retail pharmacies. 
Walgreens bought Take Care Health in 
2007.

Miller said the pharmaceutical industry 
has changed since his time at Johnson & 
Johnson. Drug companies, he said, are 
struggling to develop new drugs in an en-
vironment where the process takes, on av-
erage, $1 billion and more than 10 years. 
In addition, he said, the Food and Drug 
Administration has grown more conserva-
tive and more demanding in their ap-
proach to approving experimental prod-
ucts, while insurance companies are more 
particular in the drugs for which they will 
authorize reimbursement.

Because OptiNose is focused on improv-
ing the effectiveness of drugs that have al-
ready gone through the regulatory ap-
proval process, Miller estimated the costs 
of getting one of their products to market 
at $25 to $35 million.

OptiNose’s long-term plans are to 
apply its technology to multiple debilitat-
ing diseases and platforms such as vac-
cines, biologics and over-the-counter 
medications. ■

JO
HN

 G
EO

RG
E | BU

SIN
ESS JO

U
RN

AL

CEO Peter Miller demonstrates the company’s nasal delivery technology.

‘The 
front of  

the nose 
acts as a 

filter.’

Peter Miller
OptiNose

Zoo to break 
ground on new  
center for kids Dewan


