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Pre-COVID

Complex, inflexible protocols

Primarily on-site operations

Traditional randomized trials

Site-based study procedures

Limited patient communication

Post-COVID

Protocol simplification
Protocols that reduce patient burden and have built-in option to incorporate remote
study approaches; leverage common protocols on basket studies

Remote Site Monitoring/Source Data Verification & Remote visits
Shift towards remote Site Selection and Initiation Visits with remote site support
and increased hybrid of onsite / remote (at home) patient visits

Novel Trial Design/Hybridization of studies
Master/Platform protocols, real world comparator arms, merging of real world
modalities and early phase engagement and planning

Digitization of study procedures
Further evolution of digital patient options for clinical trial data collection such
as ePRO, vitals, spirometry, ocular exam, ECGs, glucose monitoring,

Digital Patient Engagement
Increased use of digital communications to keep patients informed and engaged
while reducing burden and increasing retention
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Inflection point of adoption

Anticipated

2012-2014
Market hype about COVID-19 Impact
-

maturity of DCT studies _

We are here/
/

Visibility

2015-2016
Market views
DCT as
futurisgic

2018
Market adoption of

July 2011
Pfizer REMOTE DCT as valuable
DCT alternative
Technology trigger Peak of inflated Trough of Slope of enlightenment = Productivity of plateau
disillusionment

expectations
Time
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COVID-19 ﬁiﬁﬂiﬁ%é: mh) . EmEEEAKRE CEIHEL 7,

of investigators would be of investigators agree of investigators agree that of patients are of patients are
interested in a study that DCTs reduce the DCT designs are comfortable monitoring comfortable using a
using a Hybrid Virtual burden on patients more inclusive of patients and reporting on their mobile device, such as
approach who may not be able to symptoms through an a smart phone or tablet
participate otherwise online application

Data from a survey of 995 U.S. respondents who are members of IQVIA’s patient and site communities, April 2020. = = I Q v I A




DCTs EEDIhE

Reduces time burden — reduces investigator and
patient time commitments

Patient-centric — 2:1 patients prefer DCT model

Risk management - Hybrid model offers onsite
assessments when needed

Investigator-centric — 94% of investigators would
be interested in a study using a hybrid DCT
approach

Greater efficiency — centralized team enables
performance consistency

Paperless — increases data quality
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https://www.pmda.go.jp/files/000235164.pdf
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DCTOEAQD /7Yy b77A—F (At home vs At Site)

Televisits/Home Health/
Local HCP

Safety visits, sample
collections, adverse events
and conmed updates

ePRO & Connected
Devices

Questionnaires, vital signs

Laboratory Samples
Safety labs, PK, PD

eConsent, medical history,

Meeting the needs of patients
Patient safety
Data accuracy

Home-BasedI

DCT Visits

O

Initial Screening

conmeds,

°0

Site Visits

©

@

Baseline Visit

Protocol assessments, obtain
any required equipment

Imaging
CT scans, MR, nuclear
medicine scans

Complex Medical
Procedures

Certain procedures may still
be required to be completed
within a hospital/clinic

Investigational Product Infusions
administered on-site /home
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- IQVIA Study Hub

Integrated clinical technology platform enabling more effective remote clinical trials by supporting
patient communication, data aggregation, and workflow efficiencies for Pls and site staff

Global

@ capabilities in

40 countries

Scalable solution
built on Salesforce
platform

Purpose-built
workflows to ensure
compliance

Integrated
solution suite for
end-to-end
support options

Alerts and Dashboard &
reminders reporting
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Telemedicine Digital
communication

Jo A ]

Surveys / Connected
eCOA devices
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eConsent

Medication
kit tracking

Logistics
support

DCT study
coordinator

£

Device

provisioning il

& support

247 site &
patient support
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Patients such as children and working generations

Patients with movement disorders

Diseases that can be evaluated on-line (such as psychiatry)

Rare diseases - Pl + Home doctor

Disease which fits to direct patient recruitments

Long term study or Long term follow up

COVID-19 clinical trial continuity
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Patient Centricity
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