Socioeconomic Factors Affecting
Health Equity in Patients With
Relapsed or Refractory Multiple
Myeloma

Objectives

To build on existing evidence by evaluating how
socioeconomic status influences awareness, access,
and decision-making around CAR-T and BsAb
therapies in patients with RRMM, with a focus on
identifying actionable opportunities to improve
treatment equity

Conclusions

« Socioeconomic status impacts the chance of being
$ offered CAR-T or BsAbs

Socioeconomically vulnerable patients relied more
heavily on HCPs for education

Combined, these results highlight the need for
appropriate patient education and support to
improve equitable treatment (eg, through
assistance programs)

CAR-T and BsAb treatment could offer tailored
approaches to manage the needs of time-limited,
financially-burdened patients if socioeconomic
barriers are addressed
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Background

Socioeconomic factors impact health equity among patients with
relapsed or refractory multiple myeloma (RRMM), often limiting

access to advanced treatments like chimeric antigen receptor T-cell

(CAR-T) and bispecific antibody (BsAb) therapies?2

* |dentifying and addressing these determinants may ensure
equitable care for all patients with RRMM

Results

PATIENTS

« Patient (N=1301) demographics are available in Supplementary
Table 1

— Patients reported their financial situation as difficult/very difficult
(32%), neutral (42%), or easy/very easy (26%)

— Less than half of the patients (39%) were employed

BURDEN

« Patients most commonly feel physically and emotionally or mentally

burdened (Figure 1)

* Financial burden affected 52% of patients (62% among those with

secondary education or lower)

* Physical burden was more common among patients with neutral or

difficult finances, females, and patients aged =65 years
 Emotional or mental burden was similar across patient groups

« Social burden was experienced more by younger patients, those
who are employed, or those with dependents

AWARENESS OF BsAb AND CAR-T

* Globally, there was greater awareness of BsAbs and CAR-T among

employed vs unemployed patients, patients educated above

secondary level vs not, and financially stable vs burdened patients

(Figure 2)
* Among patients who were aware of these therapies, those more

likely to have discussed and been offered BsAbs and CAR-T were

employed vs not employed, financially stable vs burdened, aged

<65 vs 265 years, treated by an MM specialist vs not, and male vs

female (Figure 3)

* Younger patients were more likely to accept BsAbs when offered,
(aged <65, 71% vs aged =265, 32%; P<.01), as were patients who
were employed (employed, 72% vs not employed, 33%; P<.01)
(Supplementary Figure 1). There were no statistically significant
differences for CAR-T acceptance between patient groups

Figure 1. Disease and treatment burden

Methods

* A 30-minute, web-based quantitative survey was conducted across
7/ countries (US, UK, France, Germany, Italy, Spain, and Japan)

* Inclusion criteria: 218 years of age; diagnosed with MM, with
disease progression or 21 relapse

Figure 2. BsAbs and CAR-T awareness among patients
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» Data collection occurred between March and June 2024
* Questions were presented in a range of formats, including multiple

choice (single or multiple selection) and prioritization (ranking and
rating). All questions in the survey were close-ended questions

« Data were analyzed using descriptive statistics and x? tests

Figure 3. BsAbs and CAR-T offered to patients who were

aware of these therapies
BsAb offered

Financial burden Neutral

asy

CAR-T awareness

Financial burden RNEREIReRAZ :I P=.046 :l:| P<.01
Easy: 52%

Dependents  [\[eRe[=lel=]pl6 [Slal SR AT
Dependents: 33%

Education SR EIa A

> Secondary: 37% :I P<.01

=pglelle)Y/Te Bl Not employed: 29% <
Employed: 44% :I p<.01

SVl Female: 32%
Male: 36%

Treatment by specialist [\eEag/
’ Yes: 42‘;3 :I P<.01

RU[SIl > 65 years: 26% :| P<.01

< 65 years: 52%

0% 20% 40% 60%

Dependents No dependents
Dependents
Education < Secondary
> Secondary
Employed Not employed
Employed :I P<.01
Sex
Male
Treatment by specialist
Voe | P<01
Age
< 65 years :I P<.01
0% 20% 40% 60%
CAR-T offered
<
Financial burden RF&Z Neutral :I P 'O1J P<.01
25% Easy
Dependents RIS No dependents
17% Dependents
Education NPAZ < Secondary
17% > Secondary
Employed PSS Not employed
24% Employed :I P<.01
Sex A Female —
19% Male — P=.019
Treatment by specialist [R5
210, vos | P<01
Age R 265 years
28% < 65 years :I P<.01
0% 20% 40% 60%

Age, years L'E:ct:iea;jlits):, Sex Employment | Education | Dependents Financial burden
] More
common
gl
2| & & E
Less ® o '8 -g y = .fé
o > £ o o © T S35
3 4 N 2 S o " o o 7)) e S = >
° © o o ) © o £ o 0 " o o |mg @ E£5
- Vv Al >= pd = L LU Z \/ A >= Z w > pd a >
N 1301 | 456 845 | 716 585 | 829 471 | 511 | 790 | 251 1046 | 707 594 | 337 547 417
PhySicaI 0 0 o/a 0 o/ b 0 o/.C ) 0 0 0 0 o/ d 0 o/ e o/.€
burden 75% | 69% 78%2| 72% T77%°| 73% 78%°| 71% 77% | 75% 74% | 71% 79%°| 61% 81%° 77%
i@ﬁfgﬁrg;n 61% | 64% 59% | 63% 59% | 60% 64% | 65% 58% | 64% 61% | 61% 61% | 59% 63% 60%
FInanCIal (o) (o) (o) 0o/ 9 0 (o) (o) (o) (o) o/ d (o) (o) (o) (o) (o) 0 ef
burden 52% | 49% 54% |55%° 49% | 51%  54% | 50% 54% |62%° 50% | 52% 53% | 44% 42% 73%
Time burden | 39% | 44% 36% | 41% 36% | 39% 39% | 43%  36% | 39% 39% |42%° 35% | 41% | 34% 44%f
Social burden | 32% |41%% 27% |[34%% 29% | 32% 30% |40%° 26% | 36% 31% | 34% 29% | 36% 31% 29%
ggg‘fe"f the 4%0 4% 3% 4% |7%h 3% .
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within subcategory; ®P<.01 compared with easy/very easy; 'P<.01 compared with neutral; °P=.021 compared with not
treated by a specialist; "P=.011 compared with difficult/very difficult; 'P=.025 compared with difficult/very difficult

TREATMENT GOALS

* Overall top treatment goals were slowing disease progression
(48%), limiting side effects (46%), and living longer (38%)
(Supplementary Figure 2)

* Limiting costs was also a priority for patients with financial
difficulties (40% vs 26%, P<.01), patients with < secondary
education (36% vs 29%, P=.024), and patients with no dependents
(34% vs 27%, P<.01)

« Patients with good finances prioritized convenience (38% vs 21%,
P<.01) and limiting challenges for caregivers (32% vs 16%, P<.01)

« Convenience was also a priority for patients who were employed
(36% vs 26%, P<.01) and patients with dependents (34% vs 25%,
P<.01)

EDUCATION BY HEALTHCARE PROVIDERS

« Patients who were older, female, with no dependents, not
employed, less educated, not treated by a specialist, or with
financial burdens reported learning more than their counterparts
from their healthcare providers (HCPs) about a range of treatment
topics (Supplementary Figure 3)

* These topics included side effects and safety risks identified in
clinical trials (76%-83% vs 49%-70%, intra-category P<.05), clinical
efficacy data (69%-76% vs 46%-63%, intra-category P<.05),
ongoing trials the patient may be eligible for (70%-77% vs 42%-
64%, intra-category P<.01), and how the patient’s treatment choice
may impact future treatment options (64%-72% vs 41%-61%, intra-
category P<.05)

* Such patients also reported having more support from their HCPs
(Supplementary Figure 4)




Supplementary Table 1. Patient demographics

Supplementary Table 1. Patient demographics

Total US Japan France Germany Italy Spain UK Ex-US EUS
N=1301 n=305 n=126 n=256 n=207 n=162 n=115 n=130 n=996 n=870
Current line of treatment, n (%) 2L 553 (43) 136 (45) 49 (39) 129 (50) 98 (47) 72 (44) 38 (33) 31 (24) 417 (42) 368 (42)
3L 476 (37) 106 (35) 51 (40) 69 (27)° 79 (38) 66 (41) 57 (50) 48 (37) 370 (37) 319 (37)
>4 272 (21) 63 (21) 26 (21) 58 (23) 30 (14) 24 (15) 20 (17) 51 (39) 209 (21) 183 (21)
Currently in remission, n (%) 477 (37) 133 (44) 51 (40) 97 (38) 94 (36) 51 (32) 12 (10) 39 (30) 344 (35) 293 (34)°
Age, n (%) <65 years 456 (35) 122 (40) 19 (15) 102 (40) 82 (40) 64 (40) 16 (14) 51 (39) 334 (34) 315 (36)
Sex, n (%) Male 829 (64) 204 (67) 88 (70) 165 (65) 123 (99) 98 (60) 74 (64) 77 (99) 625 (63) 537 (62)
Employment status, n (%) Employed 511 (39) 142 (47) 37 (29) 89 (35) 90 (43) 72 (44) 27 (23)° 54 (42) 369 (37) 332 (38)
Education, n (%) Above secondary 1046 (81) 232 (76) 100 (79) 216 (84) 175(85) 129 (80) 91 (79) 103 (80) 814 (82) 714 (82)
Has dependents 707 (54) 156 (51) 75 (60) 150 (59) 99 (48) 101 (62) 65 (57) 61 (47) 551 (55) 476 (55)
Financial situation, n (%)2 Easy/very easy 337 (26) 92 (30) 35 (28) 61 (24) 61 (29) 35 (22) 27 (23) 26 (20) 245 (25) 210 (24)
Neutral 547 (42) 117 (38) 51 (40) 112 (44) 37 (42) 65 (40) 47 (41) 68 (52) 430 (43) 379 (44)
Difficult/very difficult 417 (32) 96 (31) 40 (32) 83 (32) 59 (29) 62 (38) 41 (36) 36 (28) 321 (32) 281 (32)

Bold indicates P<.01 compared with total. 2Ability to afford necessities; PP=.014 compared with total; °P=.035 compared with total; 4P=.012 compared with total.
2L.=second line; 3L=third line; 24L=fourth line and later; EU5=France, Germany, Italy, Spain and UK; Ex-US=excluding US




Supplementary Figure 1. Patients who decided to accept BsAb or
CAR-T treatment when it was offered
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BsAb=Dbispecific antibody; CAR-T=chimeric antigen receptor T cell



Supplementary Figure 2. Treatment goals

Patients were asked which of the options were most important when their most recent MM treatment was being decided. This figure indicates the percentage of

patients who ranked the treatment goal in their top 3.

In my disease journey

More common

Less common

Employment Education Dependents Financial situation
Total
Not Easy/very Difficult/very
<

Employed Employed > Secondary <Secondary Yes No easy Neutral difficult
N 1301 511 790 1046 251 707 594 337 547 417
Slowing down my MM from getting worse 48% 41% 46% 45% 42% 46%
Limiting treatment-related side effects 46% 38% 44% 42% 34% 45%°
e P T e DRHRREEES 38% 42% 36%° 39% 35% 42%3 34% 39% 39% 38%
Ability to help me do my everyday activities more o o 0 0 0 0 0 0 0 0
easily/comfortably 35% 30% 39% 36% 33% 34% 37% 36% 36% 34%
Limiting costs and financial challenges related to treatment 30% 21% 33% 29% 36%° 2 1% 34%° 26% 26% 40%?°
Choosing a treatment that is convenient for me in how | 30 36%:2 26% 319 259 349,32 259 389/,© 300/.€
take it or the timing required from me 0 0 0 0 0 0 0 : 0
ngitﬂ?ognl can be treated without referral to another 249, 329, 250 f 289%,2 27%° 28%°
Limiting challenges for my care partner/carer 24% 27% 25%°9 26% 32%" 24%°
Avoid hurting my potential to receive treatment options later 249, 279,32 249, 26% 24%

2P<.01 within subcategory; PP<.01 compared with easy/very easy and neutral; °P<.01 compared with easy/very easy; 9P=0.24 compared with > secondary education; ¢P<.01 compared with difficult/very difficult; /P=.026 compared with < secondary
education; 9P=.027 compared with < secondary education; " P=.020 compared with neutral and P<.01 compared with difficult/very difficult

MM=multiple myeloma



Supplementary Figure 3. Topics learned about from HCP

Patients were asked which topics they learned about from their healthcare team, when their most recent MM treatment was being decided

Age Treated by specialist Sex Employment Education Dependents Financial burden
Total Not . 2 Easv/v Difficult/
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More common
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2P<.01 within subcategory; PP=.048 compared with > secondary education; °P<.01 compared with easy/very easy; 4P<.01 compared with easy/very easy and neutral; ¢P=.019 compared with male; 'P=.045 compared with > secondary education; 9P=.017
compared with male; "P=.013 compared with easy/very easy; 'P<.01 vs easy/very easy and difficult/very difficult; /P=.030 compared with > secondary education; P=.046 compared with difficult/very difficult; 'P=.018 compared with difficult/very difficult;
mP=.020 compared with > secondary; "P=.023 compared with <65 years

HCP=healthcare provider; MM=multiple myeloma;

x=treatment




Supplementary Figure 4. Support provided by HCP

Patients were asked which their HCP provided, related to their most recent MM treatment and care

Age Treated by specialist Sex Employment Education Dependents Financial burden
Total Not " p Easv/ve Difficult/
<65 years 265 years Yes No Male Female |Employed } Yes No YVETY  Neutral very
Employed |Secondary Secondary easy difficult
N 1301 456 845 716 585 829 471 511 790 1046 251 707 594 337 547 417
Connect me with a nurse who | can 43% 48% 50% 50% 47% 48%
call when | have questions
Conduct follow-up call_s to check-in 45%, 49%, 51% 51% 45%, 47%
and answer any questions | have
Share information with my care . o o o .
partner or loved ones to reinforce 41% 51% 50% 48% 40%
Information provided to me
Help me connect with other -
patients to learn from their 38% 438% 51% 46% 51%° 39%
experiences
Share physical materials (paper o
handouts, binders, or f0|der3) for 37(%.) 38% 370/0 38% 36(%.) 37(%) 38(y0 38% 37(%.) 39% 38% 36(%) 34014:) 39(%) 37%
me to review at my own pace
Connect me with a virtual assistant
or chatbot that can answer my 36(%) 360/0 34% 380/0 34% 370/0 37% 35‘%) 35%
questions at any time
Share information in smaller
portions over time to avoid 350/0 38(y0 34% 35% 35(%) 350/0 36(y0 360/0 350A) 35%
overwhelming me all at once
Share a link to online materials
34%°

(videos, articles) that | can review
at my own pace

More common

Less common

2P<.01 within subcategory; °P=.011 compared with > secondary education; °P<.01 compared with easy/very easy and neutral; 4P=.033 compared with having dependents; ¢P<.01 compared with easy/very easy; 'P=.049 compared with employed;

9P=.048 compared with having dependents
HCP=healthcare provider; MM=multiple myeloma
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