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The creation of patient organizations over time

Disabilities,
tuberculosis & major
disorders

« Lighthouse for the Blind

* American Foundation
for the Blind

« National Association
of the Deaf

« Easter Seals

« National Committee
for Mental Hygiene

(Mental Health Amenca)
* Recovery International
* American Cancer Society

* Amer. Leprosy
Missions

* March of Dimes

* Chicago Tuberculosis
Institute (respiratory
Health Assoc)

* American Lung
Association (TB)

« American Diabetes
Association

1880s-19240

Heart disorders,
cancer, paralysis,
addiction

* American Heart
Association

« Children’s Heart
Association

« National Multiple
Sclerosis Society

« Paralyzed Veterans
of America

* Arthritis Foundation

* Leukemia &
Lymphoma Society

« Damon Runyon
Cancer Memorial
Fund

* Facing Addiction
with NCADD

« Jewish Guild for the
Blind

* National Federation
of the Biind

1940s

Expansion: Neurol
an?! childhood e

* Brain Research
Foundation

* Parkinson’'s Disease
Foundation

* National Parkinson
Foundation

» Cerebral Palsy
Foundation

* Muscular Dystrophy
Association

* Cancer Research
Institute

» Leukemia Research
Foundation

* National Tay-Sachs &
Allied Diseases
Association

* Cystic Fibrosis
Foundation

* American Cleft Palate-
craniofacial

Associa't'gg Os

Children, family and
research
organizations

* National Kidney
Foundation

* Post-polio Health
International

» American Headache
Society

* Crohn's & Colitis
Foundation

« National Psariasis
Foundation

» Children's Leukemia
Research Association

* Children’s Brain
Disease Foundation

* Epilepsy Association

* Muscular Dystrophy
Family Foundation

= Autism Research
Institute

* NY Fertility Research
Foundation

1960s

Diabetes, sickle cell,
aging, learning
disabilities

* |DRF International
+ Diabetes Association
* Les Turner ALS Fdn

+ Brightfocus
Foundation
{Alzheimers & Eye Aging)

» Skin Cancer
Foundation

* Glaucoma Research
Foundation

* American Sickle Cell
Anemia Association

* National Down
Syndrome Society

+ Spina Bifida
Association of
America

* National Reyes
Syndrome
International

« International Dyslexia
Association

1970s

Source: Form 990 data from IRS Statistics of Income (SOI) program, filed 2015-2021.

Notes: Reflects only those patient organizations still in existence today. Uses ruling date from the IRS Business Master File as a proxy for creation and
overrides have been applied in select cases where dates differ dramatically and were noted.

Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023.

Umbrella orgs, AIDS
and smaller
populations

* Alzheimer's
Association

* National Marrow
Donor Program

* San Francisco AIDS
Foundation

* National Organization
for Rare Disorders

* Nat'l Fdn For
Infectious Diseases

« Allergy and Asthma
Network

+ American Chronic
Pain Association

» National Gaucher
Foundation

* The Ehlers-Danlos
Society

* Brain Injury
Association of
America

* Families of SMA

1980s

Women's health,
self-care, ability to
pay, global orgs

* Patient Advocate
Foundation

* Taking Control of Your
Diabetes

* Breast Cancer
Prevention Partners

» Susan G Komen
Breast Cancer

* National Coalition for
Women w/ Heart
Disease

* Postpartum Support
International

+ Intl. Essential Tremor
Foundation

* World Federation Of
Hemophilia

* Global Lyme Alliance
* National Sleep Fdn

* Food Allergy Res &
Education

= CurePSP

1990s

Research foundations,
financial assistance,
global orgs

* Michael J Fox
Foundation for
Parkinson's Research

« Alzheimer's Dru
Discovery Foundation

* Heart Disease
Research Institute

= Patient Access
Network Foundation

* Global Alliance for TB
Drug Development

* Pachyonychia
Congenita Project

* Foundation for
Prader-Willi Res.

« Sanfilippo Research
Foundation

* Lung Cancer
Foundation of America

* Aim at Melanoma

* Depression & Bipolar
Support Alliance

+ Child Mind Institute
* The Tiger Lily Fdn
* Movember Foundation

2000s

Rare and molecular/
biomarker defined

+ Interieukin
Foundation

* The Familial
Hypercholesterolemia
Foundation

« No Baby Blisters

* Cure Sanfilippo
Foundation

* Beyond Type1
*» Cure For IBD

* Abzyme Research
Foundation

* Orphan Disease
Pathway Project

* HAE International

* RARE-X

* RUNX1 Foundation

* SLC6A1 Connect

* The RYR-1 Foundation
» FOXG1 Research Inc

* CSNK2A1 Foundation
* DADA2 Foundation

» DDX3X Foundation

2010s
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Information shared by patients that helps to guide drug development

Symptoms of their condition and changes experienced over time (natural history)

Physical and psychosocial impacts of symptoms and/or care conditions on their quality

of life and function both in care settings and clinical trials

Experiences with therapies used to treat the condition and/or related clinical studies

Input on whether changes in specific outcomes are meaningful to them

Their view of tradeoffs between disease outcomes and treatment benefits and risks

Views on unmet medical needs and available treatment options

The relative importance of any issue or different possible outcomes as defined by patients

Patient views on appropriate trial designs (burden, barriers, technology use) and views
on patient support initiatives that can help facilitate trial access and participation

Helps to create:

@ A greater patient focus in

medical product development

Meaningful patient centered
endpoints

Adjustments to clinical trial
design to ensure accessibility
and minimize burden on patients

Trials that are attractive to
patients, meet their needs and
recruit well

Treatments that are attractive to
patients and will be utilized

Educational materials that can
be given to patients to aid their
understanding of care programs
and trial participation

Source: FDA definition of patient experience data from Patient-Focused Drug Development: Collecting Comprehensive and Representative Input Guidance

for Industry, Food and Drug Administration Staff, and Other Stakeholders :2020 Jun.

Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023.



How patient-centric registries and data repositories enable research

Patient-centric data = Data for analysis —

Patient-reported info on
disease symptoms, impacts,
phenotype, demographics
social determinants

+ Registry data platform Enabling research that helps

patient communities

:#:: Conduct population research and
AAA understand natural histories
Clinical / EHR data with
care provided, imaging,

assessments Support legislative and

regulatory advocacy

.

Claims and other
commercial data, medical
billing, Rx and diagnosis info

- O Generate Real World Evidence for
surveillance and outcomes

Laboratory results blood Sndiyses

biomarkers, genomic data,

chemistries Enable Al and Machine Learning

capabilities
Electronic data captured
from digital health apps,
wearables, devices and other
tech (EDC/ PROs/ COA)

Potential Users

* Patient community

» Academic researchers
* Patient organization

Guide patient self care, disease
management, clinical
decision-making

Scientific data
Models, clinical research
findings, public health data

* Life sciences companies
* Government regulatory

ca

Recruit patients for clinical trials
or other research

and safety agencies

Registry built by centralizing data

In the process of building registries,
siloed information already collected
by various stakeholders can be
centralized and integrated to improve
its ability to support research and
insight generation.

Integration of real world data

With privacy protecting deidentification
data governance and security, data is
integrated into a data lake organized

with a relevant global data model
data to create a robust foundation
for analytics

. P.ermissioned .da'ta access AA Identify areas for care
Differing data permissions and access A2 improvement and education
can be granted to various stakeholders
such as the patients themselves, the
patient org or industry with dashboards,
extracts, summarized data, or patient
level deidentified data to support diverse
analytical uses

M/, Enable PO-industry partnerships,
drug development and REMS

Source: IQVIA Institute, Aug 2023. o

Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023. = |Qv | /-\
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How patient organizations help trial enrollment succeed

Tools needed

Publications

Building awareness
via e-newsletters

Research database

Emails to patients from
opt-in research database

Registry

Matching patients to enroliment

criteria using a registry

Patient org places ads for open
studies on their website or social
media pages. Potential participants
are recruited via links to the trial site.

Potential Patient
participants - P learns about
engage with the enrolling
patient study via a
org's website website ad
or social
A |K media
= o= post
Eoor T 0=
N 4
Patient
enrolls
A\ Q R > in trial

Source: IQVIA Institute; Jul 2023,

Patient org notifies their community
about the trial in their monthly
newsletter or other publication.

Patient org is

informed by sponsors
about enrolling trials v

and notifies Newsletter
community via or email

newsletter or

mailer
: . . .
i Patient receives

i newsletter
v
Patient
enrcllls
AAE > intria
"

Individuals who opt-in to a research
database to be contacted about
research opportunities are sent
information.

Patient opts-in

to be contacted
about research
opportunities

e Patients
receive

targeted emails
containing an
overview of
enrolling studies

=P<

e

ITIRTLITITTI e =
R ——

v ,
H Patient
enroll;s
............. . intria
o+ >

Patient provides detail about their
illness into a research registry and
opt-in to alerts.

Individuals Patients answer
opt-in to  wesssernPp pre-screening
participate questions about their
in a patient disease that may
registry determine their

L eligibility for
future studies
v—

Patients are
T —— alerted that they

i ; may match a trial

v

Patient

H enrcllls

SR 4 () Ype— » in tria
.

Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023.
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Timeline of patient-centric data guidance at the FDA

r ™
Collecting comprehensive and
representative input
(Final Guidance 1)

Details how stakeholders can
collect and submit comprehensive

and representative input from
patients and caregivers on the

.
Incorporating clinical outcome
assessments into endpoints for
regulatory decision making

[Public workshop 4)
Obtained input from stakeholders
on methods, standards, and

technologies used to collect,
capture, store and analyze clinical

-
Assessing electronic health
records and medical claims data
to support regulatory
decision-making for drug and
biological products

(Draft)

Outlines methods for using real
world data to create high-quality
evidence to support regulatory
decisions on effectiveness or safety
while guarding that drug approval

Assessing registries to support
regulatory decision-making for
drug and biological products
(Draft)

Pravides considerations for
acceptability and approval based
on registry data by the FDA
against which POs can model

~\

'S ™)
Selecting, developing, or
modifying fit-for-purpose clinical
outcome assessments

(Draft Guidance 3)

How stakeholders collect, submit
representative patient experience

Incorporating clinical outcome
assessments into endpoints for
regulatory decision making
(Draft Guidance 4)

Details how stakeholders collect,
submit patient experience data
for medical product development

patient experience outcome assessment (COA} data continues to ensure health their registry on data and regulatory decision-making
(Jun 2018) (Dec 2019) outcomes for patients. (Sep 2021) (Now 2021) (Jun 2022} (Apr 2023)
\_ AN AN J N 7\ A

w

Use of Electronic Health Record
Data in Clinical Investigations
(Final)

Aims to help researchers decide
whether and how to use EHRs as a
source of data in prospective
clinical investigations and ensure
data meets quality and other FDA
requirements

(July 2018)
o

-
Methods to identify what is
important to patients & select,
develop or modify fit-for-purpose
clinical outcome assessments

(Draft Guidance 2)

Identify what is important to
patients based on their experience
regarding burden of diseases and
treatment

(Oct 2018)
"

Source: FDA, 2023.

C) Patient-focused drug development

21st Century Cures Act:
Interoperabilit , Information
Blocking, and the ONC Health IT
Certification Program

(Final Rule)

Supports patients' access to their
Electronic Health Information in a
convenient format and the access,
exchange, and use of such data
including by clinical data registries.

Jun 2020)

p =
Data standards for drug and
biological product submissions
containing real world data

(Draft)

Focuses on data standards in
RWD submissions for all
stakeholders and consequently
help patients make mare
educated decisions for their
health

. "

(Oct 2021)

— )
Considerations for the use of real
world data and real world
evidence to support regulatory
decision-making for drug and
biological products

(Draft)

Strengthens PO role as a data
source and asset for studies
supporting IND applications, as
many therapies have already been
approved for other diseases

(Dec 2021)
L

C) Real world data

Methods to identify what is
important to patients & select,
develop or modi
fit-for-purpose clinical outcome
assessments

Final Guidance 2 published
Feb 2022

Notes: FDA = Food and Drug Administration; IND = investigational new drug application; NDA = new drug application; BLA - biologics license application.
Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023,
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Inclusion of PROs in Phase Ill oncology rare clinical trials

30%

25%

20%
: I I I I I I

10%
2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Year

Percentage of trials PROs

Source: IQVIA PubMed review. 2019. Whitsett |, Reaney M, Lai L (2023). Integration of patient experience data (PED) into regulatory and payer decision-making.
In Reaney M (ed.) Using Patient Experience Data to Evaluate Medical Interventions. Generating, understanding and using patient experience data within and

alongside clinical trials. IQVIA. Pages 168-187.
Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023.
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FDA approvals based on real world evidence (RWE), 2012-2022

Therapy area Submission type Study design type

10 100%
8 80%
6 60%
4 40%
2 I 20%
0 0%

M~ 0 —
— ™~
o o
™~ ™~

L
—
-
™~

2019 DI
2020 |

o] <t
- -
o o
(o] o]

2022 |

o o ©O OO0 00 o 00 o o O
™~ (o] NN NN NN NN N
@ L:bel change - new population @ RCT pragmatic and RWD supplements
@ r:re disease @ Infectious diseases @ Label change - indication addition/modification @) Expanded access
@ oncology @ "munology @ L:bel change - add comparative effectiveness @ cxternal control arm
@ \curology Other @ support NAS safety/efficacy @ Non interventional study

Source: Global trends in R&D 2023: Activity, productivity, and enablers. Report by the IQVIA Institute for Human Data Science, Feb 2023; Citeline Trialtrove,
IQVIA Institute, Jan 2023.

Notes: Collected from public sources relating to the approval trials for medicines. Data collected under a treatment IND or expanded access protocol has
been considered a form of RWE by the FDA, such as inrare disease settings where there is little chance of a prospective trial. RWE approvals shown here
include those granted after approval (e.g., carglumic acid 2010 RWE but drug was a 2006 launch). Analysis includes some double counting where a drug
may have had more than one type of RWE design type or submission type.

Report: Supporting Patients through Research Collaboration. IQVIA Institute for Human Data Science, October 2023.
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Patient organization contribution to health technology assessments across
all countries and by therapy area in select EU and Commonwealth countries

All countries, all therapy areas

Past: Toughening HTA outcomes in major European markets Future: Enablers for orphans at risk in key markets >

1879 1737 1608 Orphan designated drug HTA outcomes (2006 — 2023) Changes to orphan policies Impact
(not exhaustive)

é Under IRA, lose exclusivity with more
=— than one indication T T T

Adding indications shortens economic life
in the largest market, and manufacturers
may not pursue important indications

Threshold for a “full” benefit /I\ /r
assessment reduced by 40%

Historically, 54% of orphans were found to

2006- 2013- 2020- 2006- 2013- 2020- 2006- 2013- 2020- have no proven benefit once they triggered
2012 2019 2023 2012 2019 2023 2012 2019 2023 full assessment
. A ‘ ' Proposed reforms to reduce exclusivity /I\
_ 21% £l from 10 to 9 years
15% Level of competition for some orphans is low
@ rositive outcomes @ Restrictive outcomes P P
2016 5019 5022 (~90% of orphan biologics have no biosimilar
@ Negative outcomes in development’)
- PO-involvement None Source: IQVIA HTA Accelerator; IQVIA EMEA Thought Leadership Analysis
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Real World Data sources

Medical
imaging

Health

records

Genomic
sequencing

BIG DATA IN HEALTH CARE .

Payor generates exabytes of data Medical

records devices
2,314

Exabytes in 2020

153
Exabytes in 2013

I :
Wearables

Search Pharma-

engine ceutical
research

data

Source: “Harnessing the power of data in health”.
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Clinical

Trial Epidemiology
Optimization Assessment

Identify best sites and
most appropriate
patients. Support
protocol design

Monitoring of pathology
evolution and therapeutic
strategies

* Understand the natural

+ Protocol Design & history of disease

Feasibility + Characterize patient
* On-going protocol populations & identify
adjustment subgroups of interest

* Leverage RWD for
study comparative arm

* Optimise country
allocation

- Site & patient selection

* Treatment pathway

+ Determine the standard
of care

« Identify unmet needs

« Identify suitable local
comparators

« Patient flow analysis/
patient journey

« Adherence studies

« Off-label use

Real World Data possible uses

Drug Safety HEOR/

& Risk Market
Management Access

Demonstrate the value of
medicine through
evidence-based health
economic evaluation and
real-world outcomes for
optimal pricing,
reimbursement and
coverage potentiol

» Cost of lliness/HCRU
(Health Care Resource
Utilization)

* Burden of Disease

* Budget Impact

* Qutcomes studies

» Comparative
Effectiveness

« Compliance &
Persistence

+ Contract Optimization
* Target population

Segment, analyze and
assess the safety and
risk/benefit of therapeutic
interventions in a
real-world setting

« Signal detection and
assessment

« Safety Surveillance

+ Vigilance

* Risk Assessment

* DUS (Drug Utilization
Study)

* PASS (Post Authorization

Safety Study)

Commercial
Analytics

Diagnose, plan,forecast

ond track brand

performance. Size and

characterize the target

market from the disease

ond treatment pattern

perspective

*» Brand/launch Planning
& Strategy

* Market sizing and
forecasting

* Brand Diagnostics

* Brand Performance
tracking/Source of
business

« Split by indication

+ Contract Compliance
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Examples of RWE throughout the product lifecycle

Product Adaptive Reimbursement
decision pathways Approval| Long term Healthcare Outcomes

Clinical Development
Preclinical | Phasel SR Phase III

Regulatory Healthcare Delivery
Submission et

Real World Evidence Solutions

Examples uses in early development RWD for RWE post approval
Increasing role of * Evidence planning; Data strategy plan « Demonstrate value & differentiation
RWD to potentially + External Comparators + Labeling expansion
generate insights or * Validate biomarkers and other potential * Real-world safety & effectiveness
evidence through-out outcomes « Patient perspective/PRO
the product lifecycle + Disease Registries o Costeltactiveness
* Regulatory Intelligence to inform indication + Implications for Rare Disease
and dosage strategy (Registry; SOC, Feed Recruitment of Ph2/3
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Data is generated for administrative-patient management purposes, not for

analytical-scientific ones

Electronic Medical Records
(EMRs) filled-in using
various medical practice
management software

S

Patient
visiting a
doctor
Pharmacy
dispensation

N

Hospital Data generated heterogeneously
frequently using different systems within

the same hospital

requests for
drugs and
medical acts

Patient's
hospital

visit o
A€

LRx Data
generated from
various pharmacy
management software

Reimbursement

Claims Data
generated for
administrative
purposes

Z=QVIA
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Real World Data challenges - FAIR

Access

Facilitate data access accross
multiple settings in a transparent
and compliant manner

Find
Need for:
+ Assets profiled as per a Data 9
Quality Framework [N
» dynamically updated /
orchestrated syndicated catalog
» Robust processes to select fit
Reuse
After initial collection, reuse data in
a compliant/transparent fashion via
all statistical/data science to
produce better outcomes

for purpose data
« Data orchestration capabilities

Interoperate

Enable data sources comparability and
interchange with clear understanding
of applied data transformation and
dissemination processes

Z=QVIA
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International examples

April 2019: HealthCanada
working 1o optimize the
use of RWE for regulatory
decisions

June 2020: Health
Canada developing a
plan to optimize use of
RWE into regulatory and
reimbursement dedsions

(=)

|

S

June 2021 The ICH Assembly support
development of New Guideline on
General Principles on Planning and
Designing Pharmaco-epidemiological
Studies that Ursilize RWD for Safety
Assessment of a Medicine

>

Oct 2020 MHRA draft
guidance on RCTs
geEnerating RWE to
support regulatory
decision

e

=t

=1 1S

July 2021
£ eral
lavw 258-FZ

establishes
regulator
sandbox for
innovative
projects and
To enable RWE
research

™)
January 2019: lapanese
MoH presented an outlines
of a full-scale cost-
effective assessment
scheme

May 2019: FDA guidance o
encourage sponsors to provide
detaills on RWE used as part of

regulatory submissions

Seprember/October 2020:
FOA webcast on use of RWE 1o
address COVID

December 2019: EU
Parfiament called for the

use of RWD for regulatory
decisions and an EU-wide
network, OARWIN EU Is set 1o

Sep 2021: FDA published
draft guidance on the use of

establish RWE value for reg.
applications by esrly 2022

'

=
=23
2019: japansse
P D preparing
RWE position and
guidelines
Sep 2020: japanese
MHLW Drafis

ry
Data in Regulatory
Filing (final Mar
20271

. =

— &

= 9

March 2019:

The Central Drugs
Standard Coniral
Organization
provide guldance
on the conduct of

observational or non-
interventional study

RWE in regulatory decision
making when using RWD
from electronic health
recaords (EHRs) or medical
claims data

January 2020: EMA-HMA big data task force published

prioritised 10 recommendations

September 2020: EMA-HMA published its workplan
alms to increase the utility of big data in regulation

December 2020: Fublic consultation on big dara

Nowv Z021: EMA issued its final guideline on registry-
based studies

January & August
2020: Chinese Center
for Orug Evaluation
refeased guldance
for RWE use to
support drug
dewvelopment

= |QVIA
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EU HTA and its orphan impact

Regulation Begin to take
passed European | effect on
Parliament 01/01/2025
13/12/2021

2021/22

—
HTA Guidance >

®EUHTA covering
all therapy areas

§ Cancer Therapies and ATMPs
]
o Orphan Drugs excl. ATMPs
All other Areas >
+ EUnetHTA Service » Member states collaborate on the creation of Joint
Agreement Clinical Assessments (JCA) and Joint Scientific
> COnSOrtitinm of Consolations (JSC)
«w 12EU/EEA + Solid scientific basis for pricing and reimbursement
'5 member states decisions that will remain at the national level
g * Development of * JCA are not legally binding but member states need to
methodologies give “due consideration”
aheac af el + Maximum transparency of the data submitted
HTA regulation by the applicant

Orphan impact

* Raising the bar for

acceptance of evidence

* Single arm trials and

indirect treatment
comparisons likely to
get challenged

Companies developing
orphan drugs must therefore
factor in new JCA
environment early
in development

EUnetHTA 21 consortium ended in September 2023 and the EU HTA coordination group and subgroups were set up, now
awaiting the first of the four implementation acts to be put out for public consultation

Source: IQVIA EMEA Thought Leadership; IQVIA HTA

Accelerator
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Health system readiness

Understand the patient journey in the
context of the health system:

+ Identify patients and their
doctors/caregiver early as they
are influential for treatment
decision making

+ Consider holistic access to
healthcare, including e.g.,
partnerships for transportation to
hospitals or access to specialists

+ Improve diagnosis by running e.g.,
screening programs and provide
supporting materials for physicians

+ Leverage RWE for patient
finding, educating systems,
doctors, payers, and HTA bodies
about the disease

Source: IQVIA EMEA Thought Leadership

Stakeholder engagement

Great relationships with patients,
caregivers, POs, external experts,
treatment centers, regulators, and
payers even more important:

+ Involve and engage key
stakeholders early for a deep
understanding of patient and
disease, which is crucial for
therapeutic development and care
pathway preparation

+ Collaborate with patients and PAGs
in early development for trial
recruitment, designing
patient-centered tools, and
advocating for policy/reimbursement

+ Ensure medical-led engagement
from early discussions with
regulators & payers to HCPs

Three pillars of rare disease launch excellence

Value and evidence

Start evidence planning early,
particularly if few data sources, and
leverage RWE:

Develop a deep understanding of the
disease natural history

Use to inform and educate all
stakeholders, including early
regulator and payor discussions

Focus RCTs on patient-relevant
endpoints and outcomes, and
include PROs/Qol as key metrics

For patient finding (every
patient matters)

Inform and supplement clinical
trials (e.g., with a control arm)

Z=QVIA
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Addressing the three populations of rare disease opportunity

Stqrt_w:th the end in mind tc? Miustrative
maximise the treated population tauvich thieiing

Label population

* Clinical development effectiveness,

and label A

« Getting an optimal label approved, reflecting s e
the clinical potential of a product, in a timely Label
and efficient fashion population

(e

HTA population

* Minimise the gap to ensure large HTA population %
« Early stakeholder engagement around clinical

=
o
=
=
°
-
&
N
0
o
w
w

|ennJawwo )

trial design HTA
population
Treated population o
+ Integrated evidence strategy with better use of '%Q\

5%

Treated Start planning early
population and run in parallel

health system data

* Focus on satisfying the regulator and payer, but
also patient, HCP and healthcare system needs

Source: IQVIA EMEA Thought Leadership
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