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INTRODUCTION METHODS

Prostate cancer is the second most frequently occurring cancer in men worldwide.' e This novel digital survey was designed by DontBePatient Intelligence, in collaboration with patient organizations and medical experts from the

e Mortality has decreased in Western countries since the mid-1990s because of advances in therapy and diagnosis,?® which means that patients with prostate US, UK and Germany.

cancer are living longer. e The survey comprised an average of 83 questions. Patients had the option of completing the survey at one sitting or pausing and continuing later.

Presenting author: Alicia K Morgans Patients’ experiences in terms of the care they receive and their quality of life (QolL) are important for decision-making, as well as long-term satisfaction.*°

> Email aliciak_morgans@dfci.harvard.edu

— The total number of questions was based on the number of therapies received, with each therapy linked to specific, detailed follow-up questions.

We conducted the largest multinational digital survey to date, in terms of both scope and number of patients with prostate cancer. .. . " . . . .
J J y & & & — Participants who received chemotherapy were prompted to complete additional questions related to the number of agents included in the regimen,

. : . : . . L . o o o
Previous large-scale surveys assessing the prostate cancer patients’ journey were largely limited to one country and/or did not utilize digital technology. as well as number of cycles received.

Objective — Participants who confirmed that they experienced pain were prompted to complete the Brief Pain Inventory (current version, revision 07/01/05).1°
e \We designed and distributed a digital survey online, to capture the patient journey across the prostate cancer disease continuum (including both non-metastatic
and metastatic prostate cancer), from the time of diagnosis.

Identifying patient profiles

and mapping the patient
journey across 3 countries in a
large-scale, fully digital survey
of patients with prostate cancer

e Patients/carers were recruited through social media advertising (Facebook advertising, Google search engine marketing, and network banners) and patient

organizations (link sharing on their website) to avoid institutional and organizational bias.
e \We sought to map patients’ experiences, expectations, and attitudes, and identify challenges and unmet needs in diagnosis, therapy patterns, care teams, QoL,

patient organizations, and resources. e The study opened for recruitment on February 9, 2021; the recruitment goal was reached in 60 days, on April 10, 2021, at which point the study was closed.

e Data analysis was performed using predominantly descriptive methods and inductive statistics (Pearson’s Chi-squared test) where applicable.

RESULTS

Demographics - Inthe US and Germ_any, diagnosis through healthcare screening was e For M+ disease, hormone therapy was thg most common therapy Patient expectation of therapy received

Alicia K I\/Iorgansﬂ Reiner Lehmann,2 Axel Heiden reich,3 e The campaigns generated 610,378 landing page visits and 33,882 survey moreo freque(?t.than in the UK ((I)\/I—/I\/I+(:) US 77'4%/62'09%; UK_ , (US 73.0%; UK 77.3%; Germany 64.9%) in all countries (Figure 2). e |n patients who were not receiving active therapy at the time of survey, all

4 . 5 : 5 respondents, of which 15,824 completed the survey. 41.9%/21.1%; Germany 77.2%/58.1%), where 74.9% of patients with — Chemotherapy was more frequently used in the UK (37.5%) than in the treatments were viewed relatively negatively, including hormonal therapy
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non-metastatic (M-) and metastatic (M+) disease. e |n total, 85.3% of patients in the US perceived prostatectomy to be an
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: 4 b — No between-country differences in median age (70.0 + 7.2 years) and Treatment patterns . effective type of therapy.
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