PLATFORMQ HEALTH o OmedLive

EDUCATION

Is a ‘Cancer Check-Up’
Near for High-Risk Adults?
Clinician Attitudes R
and Perspectives on
Multi-Cancer Early

Detection (MCED) Tests

Tariga Ackbarali, PhD1, Catherine R. Marinac, PhD2, Tomasz M. Beer, MD, FACP3

1 - PlatformQ Health, LLC, Needham, MA;
2 - Dana-Farber Cancer Institute, Boston, MA;
3 - Oregon Health & Science University, Portland, OR

This activity is supported by an educational grant from GRAIL Inc.




INTRODUCTION AND METHODOLOGY

Educational Gaps and Program Details
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Current cancer screening Despite the potential of MCED
guidelines are limited, covering tests, these are not yet FDA
only 5 tumor types approved and are viewed with both

enthusiasm and hesitation
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e Two Activities Over the Partners
Interventions
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Two 60-min CME activities for HCPs.
O-I 6 LO September 2020: “Taking Steps Toward Achieving Cancer Control: Is Multi-Cancer Screening the

Solution?”
July 2021: “The Cancer Check-Up: Early Detection Using Multi-Cancer Screening”
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Course of 2020 and 2021 Education: PlatformQ Health, PIM Q’Q‘M‘
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To address the gaps in the education around
MCED tests and evaluate clinician
perceptions, two educational initiatives
were developed in 2020 and 2021

Measurements

Questions asked pre-, immediate post-, and
2-months post-activity. Chi Square tests used
for statistical analysis

The 2020 activity introduced the value proposition and trial designs of MCED tests and reviewed
the current cancer screening guidelines. Challenges revealed from the 2020 activity informed the

multidisciplinary approach of the 2021 activity presenting epidemiology, oncology, and primary

care perspectives.
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RESULTS

Learner Demographics Learner Engagement

9) @) (&

4,711 80% 16.9 2,670 175

total learners MD/NP/PA average years certificates slides
In practice awarded downloaded

i

58% 2,183 47 26:59 60

target audience identified average patient average time in learner
learners” themselves as visits weekly session questions
treaters

*Target Audience: Primary care physicians, internists, family physicians, oncologists,
nurses, physician assistants and nurse practitioners in primary care practices.



RESULTS

Impact on Clinical Practice

of learners reported the
activities positively impacted 134
their clinical practice

88%

write-in examples
were shared

n=88
Better able tO 35SeSS the The knOWIGdge that thIS . . . Increasing population awareness
n ti potential of liquid-based testing is Better communication with towards regular checking up for
.erapeu o1 en. G : . patients, including informed early detection of cancer with
multi-cancer screening tests available for early screening positive impact on both prognosis

: . shared decision-making! _
to transform cancer care and its positive outcome and survival



RESULTS

Impact on Patient Experiences/Outcomes

8 2 0/ of learners reported the activities positively
O

impacted their patients’ experiences or outcomes

n=85

| inform the patients of the

: : : More prepared to transfer A , , | recommended
Earlier detection and impact w : availability of this new screening :
: : : eligible patients to cancer , screening tests for
on improving survival . tool and the efficacy of the .
screening center my patients

liquid-based testing



RESULTS

Changes in Knowledge/Competence

Recognition of the value of Competence selecting Competence counseling
MCED testing appropriate screening patients on current
modalities (e.g. liquid biopsy) recommended screening

51%

increase

27%

Increase

35%

Increase

Pre Post Pre Post Pre Post

n=4,711 pretest, n = 2,934 posttest n= 1,059 pretest,n =671 posttest n= 1,059 pretest,n =671 posttest



RESULTS

Changes in Knowledge/Competence

Knowledge of and competence Competence with clinical Competence with clinical
counseling patients on MCED workflow after signal detected workflow after signal not
test specificity from MCED test detected from MCED test

21007

increase

15%

increase

13%

Increase

Pre Post Pre Post Pre Post

n= 3,652 pretest, n = 2,263 posttest n= 3,652 pretest,n = 2,263 posttest n= 3,652 pretest,n=2,263 posttest



RESULTS

Recognition of Benefits of MCED Tests in Practice
2021

Simultaneous detection of many cancers 18%

that have no effective screening modalities — 17%
Minimally invasive
I 3%
: : : 15%
Efficient and potentially cost-saving 27
I 10%
(o)
Easily integrated into routine care 13%
D -
Can compliment current screening 19%

- =
14%
B

2020n=2,164 2021 n=3,652

21%

Can be performed in community setting




RESULTS
Likelihood of Integrating MCED Tests in Practice

2021

23%

Very likely 179%
(o)

33%

Likely

Neutral

37%
41%

5%

(o

2%
Very unlikely

2020n =675 2021 n=2,263



RESULTS

ldentification of Patients Most Likely to Benefit from an MCED Test
2021

Carlotta, a 58-year-old woman who has a
family history of BRCA mutations

Paul, a 64-year-old man who presented to
his PCP with painful bowel movements

Roger, a 40-year-old man whose father is
suffering from mCRPC

Nina, a 45-year-old expecting mother who
develops a lump on her neck

Jessica, a 38-year-old woman who has an
active lifestyle

6%

D3

2020n=1,671
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2021 n= 3,346

21%

21%

y M

23%

30%

50%



RESULTS

Barriers to Utilizing Multi-Cancer Early Detection Tests in Practice

2021

Access and availability at community 17%
setting/inmy practice - [ -
(o)
Inability to store testing kits on-site 0% o
D 5
(o)
Lack of guidance on patient counseling 12%
D 139
Need more evidence to feel comfortable 13%
using a multi-cancer blood test [ 2 / %5
Need protocols on timing and frequency 18%
of testing | 1 75
No protocols on interventions/referrals to 13%

I 13%

specialists

25%

Expectations of high cost

0%

2020 n=1,625 2021 n=3,593
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Learn More About the Impact of Emerging Diagnostics:

These data provide real-world insight into clinician
perspectives on MCED tests and the clinical, patient-care,
and workflow challenges that should be considered before
Incorporating future approaches on multi-cancer screening.
As the primary care setting is most suited for the
Introduction of novel cancer-screening tools, PCPs and
oncologists will require continued education to apply
practical strategies for point-of-care decision-making and
transitions-of-care protocols.






