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1. Identify the US United States (US) trends in the oncology market.

2. Discuss emerging research and development for various cancer
trials and disease states.

3. Recognize the use of scientific advances in oncology to increase
patient access to care.

4. Compare and contrast Global vs US spending on Oncology
treatment regimens.
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US Oncology Trends
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Oncology sales show constant growth while extended units show a slower
growth over time

MAT defined as Moving Annual Total (September to August)
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Extended units are the number of tablets, capsules, millters, ounces, etc. of a product shipped in each unit
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Targeted and Hormonal drugs drive Total Oncologic Market sales growth
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Sales § in Billions
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The Radio Pharmaceuticals class show a decrease in sales growth
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Abemaciclib and durvalumab are on a steady rise
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Pembrolizumab shows greatest five-year and one-year absolute gains
Oncology Products Oncology Products
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Trastuzumab shows greatest five-year absolu
greatest one-year loss
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te loss while palbociclib shows ™=
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Cytotoxics extended units are down 7.1%, dri
for the Total Oncologics Market

ing the year-over-year decline %
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Abiraterone Acetate shows greatest five-year absolute gain while
zanubrutinib shows greatest one-year gain

Oncology Products Oncology Products
(Highest Five-Year Absolute Gains) (Highest One-Year Absolute Gains)
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Megestrol shows greatest five-year absolute loss while fluorouracil shows =
greatest one-year loss

Oncology Products Oncology Products
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The top five oncology extended unit molecules show slight growth
Extended Units in Millions
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Top 10 (#6 - #10) oncology extended unit molecules show growth but are
down year-over-year
Extended Units in Millions
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Trends in Cancer Incidence
and Mortality
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2050, especially in lower income countries
All-cancer incidence (millions) 2022 and projected growth to 2050
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& QUESTION 1

Over the next quarter-century, cancer incidence is set
to decrease by more than 12 million new cases each
year.

a. True
b. False
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Variations in 5-year survival across countries suggest different care Q}
system strategies by cancer type may drive improved results *
EUROCARE-5 5-year survival by tumor and country based on 2000-2007
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There have been significant improvements in U.S. survival rates in Q’)—
tumors with the lowest 5-year survival ¥
U.S. 5-year age-standardized survival in 2020 and % change from 2000-2007 average
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- T
& QUESTION 2

There have been significant improvements in U.S.
survival rates in tumors with the lowest survival,
though survival remains low for many of these tumors.

a. True
b. False
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Oncology Research and
Development Activities
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Oncology trial starts declined in 2023 but are 11% higher than in 2019,
and primarily focused in rare cancers and solid tumors
Clinical trial starts by year, 2013-2023
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Emerging biopharma (EBP) companies sponsored 60% of oncology trials
in 2023, up from 33% a decade ago
Number of Phase | to Phase Ill oncology trials by company segment, 2014-2023
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Oncology trials from China-headquartered companies have risen to 35%
of total starts, up from only 5% a decade ago

Number of oncology trials over time and country share of trials Phase I to Phase lll based on company headquarters location, 2008-2023
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and multispecific antibodies have risen to 25% of trials
Oncology clinical trial starts Phase | to lll by primary tested drug type, 2014-2023
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the last 5 years

PD-1/PD-L1 inhibitor trial starts by phase

Starts of trials that include PD-1/PD-L1 inhibitors increased by 29% over@-

PD-1/PD-L1 inhibitor trial starts by phase and ongoing trials by geography

Ongoing late-stage PD-1/PD-L1 inhibitor trials by geography
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Hematological cancers
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Oncology cell and gene therapy trials are focused on CAR T, particularly in

Oncology cell and gene therapy trials Phase I to Phase Ill by mechanism, 2014-2023
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More than 250 trials testing CAR T-cell therapies in oncology started in 2023
with a growing number across solid tumors
Oncology CAR T-cell therapy clinical trial starts and ongoing trials by top tumors

Top 5 hematological and solid tumor cancers with
ongoing CAR T trials, 2023
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2-
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emtansine:
HER2+ BC
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ADC approvals,

Fifteen ADCs have been approved globally and trial starts have increased
an average of 22% annually over the last 5 years
Antibody-drug conjugates approved and trial starts by phase

2013-2023 ADC trial starts by Phase
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Hematological cancers

Ten bispecific antibodies are now marketed globally for oncology with @-
many in development for solid tumors 4
Bispecific antibody ongoing trials by tumor and phase, 2023
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Radioligand therapies are being tested across a range of tumors, @-
primarily prostate and neuroendocrine £
Radioligand trials by tumor and phase, 2014-2023
RLT trials by phase Top 10 cancers by number of trials and phase,
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Regulators and industry sponsors are extending boundaries around @-
cancer drug development to speed solutions to patients

Themes in oncology Research & Development (R&D) regulatory science

ERtlierinesen Novel com Evolving technology mum
Gy to target drug for biomarker therapeut
resistance sample collection n trials
+ Ageneration of breakthrough | + As novel modalities shift + Biomarker testing is + Historic focus on efficacy
therapies are emerging as into earlier LoT, increasing evolving rapidly with ctONA with higher doses during
first-line therapies across numbers of patients will be (iquid biopsies) gaining trials is thought to have
solid and hematological treatment resistant to the wider adoption and resulted in higher toxicity
cancers mechanisms and targets improved accuracy and missed opportunities
+ FDA's Project Endpoint and already used + Fecal, urine and saliva for some patients to have
Project Frontrunner are both | + Creative combinations will sample types may expand received beneficial
key to the agency’s efforts to be required to provide minimally invasive sample therapies for an extended
refine understanding, patients with therapy collection approaches and Curation
assessment, and use of options with durable enable more remote and + FDA's Project Optimus
endpoints in cancer research response virtual trial designs aims for manufacturers
and shift those endpoints to establish optimal doses
into earlier LoT before progressing to
registrational trials
LoT: Line of Therapy 2024
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Evidence of the potential for Al has increased as research candidates @-
advance into clinical development
Impact of artificial intelligence (Al) on industry clinical development pipeline

stage pipeline products with known Al

platform use in research stage
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& QuEsTION 3

More than trials testing CAR T-cell therapies in
oncology started in 2023 with a growing number
across solid tumors.

a. 20

b. 150
c. 250
d. 300

— 2024 —
‘CULTIVATING EXCELLENCE: Bridging Perspectives in Oncology Care FALLSUHHIT
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Cancer Patient Access and
Use of Scientific Advances

‘CULTIVATING EXCELLENCE: Bridging Perspectives in Oncology Care

October 2024

37

450

400

350

300

250

200

Spending USSBn

Cancer medicine spending rose to $223Bn globally in 2023 and is
expected to reach $409Bn by 2028

Oncology spending by region, US$Bn
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2018

Growth in oncology spending is driven by brand volume and new
products and offset by losses of exclusivity

Spending and growth drivers constant US$Bn, 2018-2023
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Oncology biosimilar uptake has been greater than 50% across major @-
markets and biosimilars saved payers over $7Bn in 2023
Average oncology biosimilar uptake and estimated biosimilar savings in U.S., EU4+UK, and Japan, US$Bn
Average oncology biosimilar uptake Estimated savings from oncology biosimilars,
100% 8 USSBn
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Six of the top 10 tumors have double-digit spending growth, all areas of
significant numbers of breakthrough new medicines
Global oncology spending by tumor US$Bn, 2019-2028
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PD-1/PD-L1 inhibitors are used across most solid tumors and spending is
expected to grow to over $90Bn in 2028
Global PD-1/PD-L1 inhibitor sales by tumor US$Bn, 2019-2028

Forecast
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significant uncertainty of clinical and commercial success
Cell, gene and RNA therapeutics, 2019-2028

Competing with ADCs,
50 immuno-oncologics and other
treatments, with wide range of
o potential clinical and
commercial outcomes

Global spending, US$Bn

First therapies were launched
in 2010 but had less than $1Bn
total spending until 2020

2019 2020 2021 2022 2023 2024 2025 2026 2027

Range of scenarios Base case

The outlook for next-generation biotherapeutics in oncology includes ”@-

2028

NCODA

FALL SUMMIT

October 2024

¥ QuEsTION 4

Six of the top 10 tumors have double-digit spending
growth, and all areas have significant numbers of
breakthrough new medicines.

a. True
b. False

‘CULTIVATING EXCELLENCE:

44

2

Spending on Oncology
Medicines
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45

NCODA: Fall Summit

15



New Options for Patients Latest Oncology
Trends

increased by an average 9% annually since 2019
Global oncology patient treatment regimens (millions), 2019—-2023

— Treated patients per
50 5-yr CAGR 100k population/year
2019-2023
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The total number of cancer treatment regimens provided globally has @-
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Country-specific differences exist in molecular testing across different
tumor types and biomarkers 4

2023 testing rates by tumor, biomarker and geography
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The use of checkpoint inhibitors has risen rapidly in major markets with @-
variations on a per capita basis and some lagging ¥
PD-1/PD-L1 checkpoint inhibitor defined daily doses (DDDs) per 100k population, 2014-2023
10 developed ]
30,000 Other geographies
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20,000 S
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10,000 Canada
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5000 fEu

. Rest of APAC

1\% ,p\'o ,@\6 '1“\1 S 9 ® ,qut prid o ,&x’a @«% '1“'\1 ,ﬂ«% ,@w ,L“'w 1@\ i
2024 -
APACP: Asian Pacific American Coalition
FALLSUMMIT

48

NCODA: Fall Summit

October 2024

16



New Options for Patients Latest Oncology October 2024
Trends

PD-1/PD-L1 checkpoint inhibitor use has shifted to pre-metastatic @-
cancers, earlier lines of therapy, and use across tumors #
U.S. PD-1/PD-L1 use by patient metastatic status, line of therapy and tumor 2019-2023
PD-1/PD-L1 use by patient PD-1/PD-L1 share of line PD-1/PD-L1 share of treatment
metastatic status of therapy regimens all lines of therapy, all
metastatic status top 10 tumors
116.7%
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Immunotherapies, ADCs and PARP inhibitors have shifted treatment @-
patterns in cancers affecting women 4
Number of patient treatment regimens in the U.S., 2019-2023
Triple negative breast cancer Ovarian cancer Endometrial cancer Cervical cancer
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Radiopharmaceutical use in advanced metastatic prostate cancer has @-
increased since 2021 with the introduction of new therapies

Share of 3L+ metastatic castration-resistant prostate cancer patients in U.S. treated by therapy
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Bispecific use has increased across major markets in late-stage multlple@-
myeloma while less than 5% of patients receive CAR T
Share of 3L+ multiple myeloma patients treated by therapy
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There are 522 hospitals accredited with international standards for the @-
administration of CAR T therapies globally 4

Number of research sites or treatment centers with CAR T capabilities by country, Q3 2023
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Although the number of CAR T-cell treatment centers is increasing,
centers are dispersed and do not carry all products
CAR T-cell treatment centers in the U.S., Dec 2023

<

TERNATIO AL s
FALL SUMMIT

54

NCODA: Fall Summit 18



New Options for Patients Latest Oncology October 2024
Trends

Patient treatment rates for CAR T range from 25-70% of referred patients
with reasons for non-treatment varying across countries
Treatment rates and reasons reported for patients not receiving treatment, Q2 2023
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CAR T-cell therapy treated patients present a better fitness status, younger
age profile, lower ECOG status, and less comorbidities

Patient profile comparison DLBCL: CAR T-cell therapy treated vs. non-CAR T-cell therapy patients

. " Non-CAR T population
Patient characteristi o

CAR T population
(n=141)
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¥ QuEsTION 5

Oncology biosimilar uptake has been greater than
% across major markets, and biosimilars saved
$7.1Bn in 2023 and $19Bn since 2017.

a. 50%
b. 25%
c. 15%

— 2024 —
NCOD;

‘CULTIVATING EXCELLENCE: Bridging Perspectives in Oncology Care
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New Options for Patients Latest Oncology
Trends

| T
& SUMMARY

* The incidence of cancer is projected to increase significantly through
2050, especially in lower income countries.

« For tumors with higher survival and more variation across countries,
a focus on the features of care that enhance survivorship and/or
quality of life may help drive more consistently better outcomes.
Evidence of the potential for Al has increased as research candidates
advance into clinical development.

The outlook for the next-generation biotherapeutics in oncology
includes significantly uncertain clinical and commercial success, with
the potential to grow from the current $4Bn in global spending to
$23Bn by 2028.

‘CULTIVATING EXCELLENCE: Bridging Perspectives
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QUESTION ANSWERS

New Options for Patients
Latest Oncology Trends

Doug Long
Vice President of Industry Relations
IQVIA

‘CULTIVATING EXCELLENCE: Bridaing Perspectives in Oncoloay Care
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