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" Success Story

The Challenge:

To gain insight on Non-Small
Cell Lung Cancer Stage IlI/IV
patients for internal strategy
and support materials

The Client:

A well-know, international
pharmaceutical company
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To understand attitudes & experiences
Our Approach P

L L of patients & caregivers around NSCLC
A gquantitative and qualitative

b | e ﬂ d e d m et h O d O | O g y {f\ Shortness of breath and fatigue are the most common symploms at diagnosis

and lend fo persist or increase over time
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% Patients see themselves and their go-to HCPs as working fogether to make
treatment decisions; they rely on the HCP's to drive choices, but have input
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Ou I Approa Ch To reveal deeper understanding around

L o feelings when diagnosed vs current
A gquantitative and qualitative

blended methodology
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(:'\ Bad Days are those with fatigue, depression, and anger; Good Days are
characlerized by having energy lo be active and company from loved ones
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BAD DAY Sac depremec (20%) . 7 (&l &_\}3’
pfr Q‘T \ v
1

Want $o lay In bed (307) oo henaing on ¥ @

G \ Y i::lu':‘ 0%l
Caly Lk 3 brrrian | %5 - i Angry & ‘J
Maningil 10 end | 5% .

}1 Frustrated &
In pany ochng | 1005) ['M)

é—s

Good and bod Doys

BUzzback




Actionable Insights
Presented atq ISOQO L

INTERNATIONAL SOCIETY FOR QUALITY OF LIFE RESEARCH

Non-small ceII Iung cancer: Insnghts into patient and careglver experiences
SusanT.J er,? Juli 2 o,? Tracy Li,1

Identitied gap between patient
needs and available treatments

Mental health symptoms
experienced, but only a quarter see
a mental health provider

The stigma associated with NSCLC
adds to the emotional and physical
Impact on patients

Caregivers feel unprepared to
provide care and welcome
additional resources
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Opportunity

Assessment
The Challenge:
Technological Acquisition Client deciding whether to acquire a
Success Story F technological asset helping patients

adhere to medication and wanted to
explore current use of technology +
assess opportunity

The Approach:

Quali-Quant study of patients,
HCPs, and payers to inform digital
strategy within category and to
guide decision on whether to move
forward with asset
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Our Approach

To understand attitudes & usage toward

technology + identify opportunities

A quantitative and qualitative blended
methodology e
relatively low

*
P reventsnszo
% Daing currentfy

Use technology to remind you to refill your
; I e
medication

Quantitative

Use technology 1o connect or share information
with healthcare providers

Track medication changes on a compulter or mobile
device

Use technology to connect to other epilepsy
patients

Use technalogy to remind you to take your
medication

% Strongly/Somewhot Agree

My CrEanization is open 10 using new technologies
Epilepsy is a therapeutic ares that is monitored closely by
my organization

Epilspsy is a therapeutic area that will be managed more
dosely in the future by my organization
Epilepsy s a therapeutic area that is managed closely by
my organization

The management of epilepsy poses much bess of &
burden to nvy organization than ather conditions

The management of epilepsy poses a significant burden
to my organization
I don't know exactly how much my organization spends a
year on epilepsy medications

Quant Assessment
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Higher for Patients
50 and Under

'* "Current use of technology for health management by patients is

Neurologists n=122
% Very/extremely Wkely

I

Higher for

— Epileptologists

Track .
e IEpilepsy appears to be monitored and managed moderately by payers

@ payers ne
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20% of epilepsy
patients pose a
significant
resource burden to
payer's
organizations
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Our Approach

To understand key visual & emotional

associations around treatment

A quantitative and qualitative blended
methodology

Qualitative

* Needshelp

= Harely hanging an/ in distress

*  Symptoms out of cantral

Borely
hangiig on
ond connal &

A Similar to neurologists, patients think those struggling with symptoms and lacking
’ support, as wellas active/busy patients, would benefit from [TECHNOLOGY]

' Patients n=120

“Thas who

S Y

*  Poor support system

*  Potentially depressed

= Frustrated with condition and
may be nan-compliant

‘A depressed
paDan, ikely o
S0 [akvy

Fadure of

solafed,
regUVIIG move
sszslance.
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Improving Non-
Compliance

Mast physiclans mention the
primary benefit of [TECHL
Improving non-compliance.

Physicians say that thisisan
Iimportant tachnology that will help
solva the puzzle of non<compliance

and also pravent patients from
lying about taking their medication.

. i
-0

*  Independent and carefree

maba

“Mdependent serson with no

Using Technology

he use of technalogy receves plenty of
attention as physicansdescribe itasa
winning, innovative technology that
willl be key to salving the Issue of
adherence.

Only a fow feed that the technalogy
misses the mark.

Keeps Meds on Schedule,

0 Reminds Patients

Plyysicians also often mention the
benelit of keeping patients on their
medication schedule and serving as

2 reminder for patients since
doctors will know i they took their
medication.

Top Images

e it
A

A\

é\Physicions see [NEW TECHNOLOGY] as way to use technology to
improve non-compliance

Patient~ Doctor

o Relationship

The patient-doctor relationship s
another notable benefit
mentioned, as [TECH] will
Improve coordination and
teamwork hetween bath parties.

Top Images
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Actionable Insights

#% Considerations

+ Does this research support the business case to adopt technology?

There is a business case — specifically for patients who have failed treatment or
currently have difficulty remembering to take medication; but pricing maxes out at
SABC (SAB covered by insurer and $CD to patient). UCB should consider adopting the

technology only if a $ABC price point will cover COGs, etc.
Patients do have some concerns around privacy and data access, but privacy

concerns are not a deal breaker for all patients. Likely users, although a smaller subset
of patients, want to share data with HCPs, believing it will improve treatment.
Information on how data are protected may reassure others.

To support the technology, additional clinical trial data would be beneficial - ideally to
demonstrate better adherence/outcomes, but some demonstration that the technology
works may be sufficient — cost/benefit analysis also appealing to payers.

1 TR N WS P TR T S

I #sExecutive Summary (cont'd)
@ * How or when might [TECH] technology be used?

.|

Moderately Interested
~1/2 Extremelyivery likely to recommend

When
treatment
falls (not at

initiation)

Neurologists

Payers Patients
Some Interest
~1/4 Extremelyivery likely to use

Some Interest
~1/3 Extremelyivery likely to reimburse

ek . v Likely Users:
~ Tech-s lake contingent
If patients are p-ﬁnn't: 1y Whan on patient Tach-savwy | 1and to have memory/
non- best treatmant demonstrating patients ~best | copnitive issues, more  Fewer salely of privacy
compliant candidates fails lack of adherence candidates trouble remembering concarns about eTect
meds

Half would use when itis

Liellhood 1o Some : .
_— ., v i _ h are using tech first approved; Most
— Equa ){t@l,“‘lo :;ommend 3 Years = reimburse/cover already toremembarto  would use for a year or
) cralimeds Increases cramatically | fy Ry, connect with HCP more
N after 3 years onthe
market Tend to be younger

ldentified business case and
maximum price

Determined how stakeholders
saw value

|dentified specific patient
profiles

Uncovered need for
cost/benefit analysis

Buzzback



Patient Journey

The Challenge:

How to better connect with
women along their menopause
journey

The Client:

An innovative pharmaceutical

company committed to women'’s
health

b
Presented at eph_mra Annual Conference 2020
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Our Approach
A holistic approach with qualitative and quantitative blended methodology
Journey

Mapping Solutions

Social

Touchpoints
Listening (symptoms)
l.0:0.0 :oo..o:o e% ° o buzzback 11
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Patient Journe

Social listening confirmed focus of
online conversation on emotional and
psychological needs, with less
conversation about medical treatment
options — and guided our study and
instrument design

Social Listening to inform understanding and research design

PRIMARY @ e PRIMARY
Emotional & 3 —
psychological Y = | Physical
support . : = impact
o\

Conversations N\ & Conversations
around (f around
treatment treatment

Most conversation and engagement on
emotional and psychological dimensions

VS

@ Negative impacts on
mental health

(including treatment)

Resources for mental and
emotional support

Call for more
conversations around
menopause, particularly
in workplace

Blended qual-quant approach unearthed
key themes across all stages using
investigative framework to explore —
experiences — behaviours — emotions —
needs. Video diaries brought patients’
voice to learnings

Online quali-quant Blended Research

Women asked to reflect
on key dimensions, during
each stage of Menopause

Exploratory
Framework

Journey Digital Retrospective /
Mapping Collage Video Diary

Physical symp during
whilst mood i peak in peri

Taking it in stride, and quietly —
getting on with it
Hope, Love, Joy ST

Stride

Perimenopause
! “aox

Dear Deary....

periods were irregular, heavier
at times and lighter at other times.
Annoying, but whatever. | felt izzy
attimes and, sometimes, | had hot
flushes, especially when | was
agtated. That's normal

Menopause

Dear Diary....

My period seems to have stopped

altogethernow. Then, I don't need to
d | don't

e y Let's

see how | feel now. I'm curious

‘ ‘about this new stage of life.

Journey mapping identified 5
generalized pathways for women
through menopause. Pathway
segments enabled us to link Qual and
Quant for deeper learning

Identifying Journey Map pathways ...

Journey Map
‘ ‘ k\\ H -~
0‘\ ect journey path Indicate why o Create a collage Name and o Retrospective
selected path describe collage Diary

Path Examples

P . o
0 e Y
() EEEBgd .3

A detailed picture of each journey

Upwardly TakeltIn ‘ew Ups + Downs, Rocky Road with Downhill
Positive Stride Ultimately Stable No End in Sight Battle

&=l

// .
e [ (\/ \\
yd .
Have stronger tendency to ‘Somewhat more Seem less prepared Less able to come to terms. More negative
view menopause as expectant of for menopause vith fact they have experience overal,
badge of honour or symptoms associated reached menopause including outiook and
chance to reinvent vith menopause More likely to expressed emotions
themselves experience disruption to  See no longer being able to
More likely to have practical parts of their life. get pregnant as key Most likely to seek
Less likely to experience relaxed approach and such as finances or highlight of menopause support groups
impact from daily lives attitude to work/ school
treating symptoms Highly likely to use exercise  Experience higher
Generally seem Most likely to seek to treat symptoms, and get rates of symptoms
better prepared information via radio or information via online and me

general search engines product advertisements impacted by them
3

.
"
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Patient Journey - Touchpoints

Followed up with Touchpoints research for activation learnings

Symptom led: often symptoms

initially not attributed to

menopause, and so a need to focus
on individual symptoms, needs and

solutions / strategies.

Symptoms initially not attributed to menopause

77%

Not aware
experiencing
menopause
symptoms

| was scared and didn’t
know what was wrong with
me. | did not know all the
changes were due to
menopause. | wish someone
had told me there was more
to it than hot flashes.

Reactions when first experiencing symptoms

But some took actions:

Many did nothing — did not
realize it was menopause 7
- 37% ﬁﬁ

Saw doctor

Clm

Ske with %, ﬁarched info
friends or family online

A 30%
Changed

, lifestyle

U ¢

Mapped incidence and impact of
symptoms, occurrence over time
and impact on QolL. Modular design
focussing on key symptoms ...

Symptoms experienced over time

@ Hot nashes
%
1ood @ ‘ Insomnia
swings
0%
Weight gain ' ."“9‘"

0% Anxiety!
] depression
]
c Mental . Hair changes
£ 4 'uxxlmss.
s
I3 Hnld.chu!. @ Low Iibido
i migraines .vaglnol dryness
2w uri [ ]

issues  Facial hair . Skin
Vision
growth L changes
2%
Discomfort/ Nail
pain during sex changes.

Changes in .
facial structure

10% . Increased
Osteoporosis .

Sie of circle indicates how bothersome symptom is. Order Experienced

Evaluation of interest in potential
solutions, via intuitive Swipe.

Elght modules with 33 different
run on foll g symp B

Mot flashesinight sweats

@7Mood swings

) Insomnia

As vh r women
g ghmgh h am going

() Vaginal dryness
@) Mental fuzziness
le= Fatigue
’ Hair changes
() piscomfort during sex

! Interest in Hot Flash Solutions

ssssss

HOT FLASHES

MOOD SWINGS

13



Actionable Ins ig hts

S T T

sk
Presented at ephmra Annual Conference 2020

£?7 <HE ao'd
* Understanding of women’s experience and % A .}mj“iﬁkd;%‘?&
needs across stages of menopause, with : 2
focus on emotions, needs and tone of voice = 9-

11t

* Implications and white space for positioning
and development of support solutions ':

... 5 clear journey pathways emerge across menopause stages

0 @ i @ @i @
 Symptoms are not equal, and impacts vary, ‘ | | — |\l
requiring different responses | = P opportunites
. e L () e
* Opportunity to engage early: women try to . el e Mo swgs o

understand symptoms prior to diagnosis

* Solutions identified and ranked by symptom
and importance

® ® buzzback 14



o .
t Cancer Patient

| 1€y
Success Story

The Challenge:

To expand our knowledge of
the metastatic breast cancer
patient journey

buzzback 15



Our Approach A

Mobile Ethnographies — Mobile diaries for
patients to share in the moment

Many patients find it difficult to fully
grasp the diagnosis and treatment
options set before them leading many
to turn to the internet to seek opinions.

They experience a gamut of
emotions

&y Emotionally
7 devastated

New Life on
an Emotional

Most describe the emotional journey an Emoiona
as a rollercoaster with the highest of 5

highs and lowest lows.

‘oo
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Our Approach

In-Person Ethnographies — conducted in
patient’s home or treatment facility

mBC patients do not want to be
treated differently and want to
maintain a sense of normalcy...

Though this often conflicts with living
between scans and learning to live in
increments of time.

HCP-Patient
Relationships
Vary

Their outlook
on time and their future
changes

3-6
months

| N

e

v

| Day-to-day

. —

Partnership

@@

Unbalanced

Disconnected

(o

Unified

O

.........
.........
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Patient Journe)}

ity Patient Journey % The Challenge:

eSS Story To deeply understand the obesity

consumer journey by identifying
unmet needs, current treatment

approaches and HCP interactions

The Client:

A well-know, international
pharmaceutical company

.08 °
---------
.........
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Our Approach

Online Forums — online platform that allows
for qual participation in a low stake
environment

The weight loss journey is full of ups &
downs for patients and many struggle
to break the cycle.

Patients often describe the emotional
toll as a “push-and-pull” that comes
with the intent to lose weight and the
realities of what the journey entails.

o OO0 O 000000
o ® O 000 o 00
o O o0 00 000
@ o [ 1
Parmient WeiGHT Loss JOURNEY g
A Cycle in Depth

3. Comruacancy

-----

The Patient Weight Loss Journey

Emotional Disconnects
Patients t™hat are obese and morbidly obese are constantly dealing with the “push-and-pull™

odds with each other, which leads 10 fadure

Desire to Succeed

Optmism, Hope, Confidence
Need for Extenal Suppon the ultimate goal is balance

EEEEEEER

struggle ™hat comes with the

intent 10 lose weight and the realities of what the journey entails. VWhat they want and what seems realsic are
fadure or 3 lack of trying. They know the journey will be hard, but they just want a balance

often a

Fear of Falure
Frustration, Sadness, Helpless

Wanting Control & Fearing
Embarrassment

.08 °
.........
---------
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Our Approach

In Depth Interviews — moderated
conversations to dive deeper

Above all else, many are seeking balance
to lead a happy, normal lifestyle which
they believe is possible through losing
weight.

Current options for patients leave them
unsatisfied whether it be cost or lack of
accountability. Patients find that their
HCPs tend to be less empathetic.

The Patient Weight Loss Journey
Emotional Struggle with their Weight
In-between the push and pull of positive and negative emotions is the desire for balance. Weight management is 3

balancing act Detween making the nght choices regarding food and exercise, bt still alowing yourself the enjoyment
n e and leading a normal festyle and having all the elements fit 1ogether (ke puaie pieces)

dor” o Savy st ok Touk ..A:'.-‘ e '.
emctons
balance

Leading a happy. normal lifestyle

The Weight Loss Toolbox Today
Key Players

Younger patients (under the age of 40), patients with a higher BMI, and males in certain markets (particularly Australa and
Brazd) tend to descride thewr journey as a “solo’ one, where they rely mainly on themselves o seek out nformation and make
the decisions on weight loss efforts. For these patients, this seems 10 stem from the embarrassment they feel talking about
their weight and asking for help, or just ghving up hope for those morbidly obese

o oo
---------
--------
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Questions?

jweiser@buzzback.com
mtullis@buzzback.com| buzzback.com

.
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