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® Influenza and coronavirus 2019 (COVID-19) contribute

Figure 4. HCP Vaccine Preferences for Recommending
to Older Adult Patients
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* Involvement in recommending *Likelihood to recommend based on a Likert scale from 1 to 7, where 1 is ‘Not at all likely’ and 7 is ‘Very likely.’

remained sub-optimal in older adults in the EU, with medians of jypkeme e ommen oA
45.7% (range: 12—-78%) for influenza and 14% (range: 0.02— e et in purchasing/stocking
66.1%) for COVID-193+4

*Preference based on a Likert scale from 1 to 7, where 1 is ‘strongly prefer individual vaccines’ and 7 is ‘strongly prefer a combination vaccine.’

®* There was a derived increase in utility for the combined
Flu+COVID vaccine, compared to influenza mono,

HCP Survey #2 Population™
influenza/COVID-19 vaccines Country Germany Italy France

« The majority of HCPs demonstrated a high likelihood to recommend a Flu+COVID
combination vaccine to their older patients

« The majority of consumers aged 50-64 years and 265 years old preferred
a combination vaccine for Flu+COVID over individual vaccines

. . . * VCR Estimation
At least half of their patients were adults HCPs, n 80 80 80

I I I (218 years old) _ * Vaccine product preference . . . . . . . :
* VCRs for older adults from the countries of interest to this study : iégfli;:;?;lt patient volume for age group e - e . Results were fairly consistent across countries * The likelihood to recommend a Flu+COVID combination vaccine was slightly higher applicable to both consumers and HCPs

were as follows34

®* France: influenza, 54%; COVID-19, 16-38% (2023-2024
season)

* Germany: influenza, 43% (2021-2022 season); COVID-19, no
recent data reported

* Iltaly: influenza, 53%; COVID-19, 6-16% (2023-2024 season)

* As demonstrated in the pediatric space>, one approach for
Improving VCRs could be the implementation of combination
vaccines®?

- =] LIMITATIONS
® A recent study conducted in the U.S. found most consumers and Preference Preference ==
HCPs would prefer a combination vaccine over individual vaccines

for influenza and COVID-19° ® Findings from this study are from three countries and

EFR mEDE mIT
30%
20%
* Preferences for potential influenza and COVID-19 combination 0% I I I I I I I I I Germany therefore may not be representative of the entire EU as a
vaccines, however, have not been well-documented in EU-based 0% mu N = ] . - whole

for the older age group (=65 years) ® Access to a combined Flu+COVID vaccine was predicted to
 Likelihood to recommend an individual influenza vaccine to older patients was

result in Increased Influenza and COVID-19 VCRS In older
somewhat lower
 Survey respondents were from France, Germany, or Italy adults

« Consumers included adults from the general population who met inclusion Figure 5. DCE Analysis — Consumer Preferences ® This predicted increase was primarily driven by
criteria, recruited from March — April 2024 consumer preferences

« A minimum quota was applied to ensure adequate statistical power for age
level analysis

« HCPs included generalists or pharmacists who were licensed to practice in
the EU, recruited from April — May 2024

« Recruitment targets were applied to ensure that the HCP sample
distribution was well-distributed across practitioner types

+ Able to provide informed consent

*HCP questions were split over two surveys to maintain data quality and reduce respondent burden. There was a 66% overlap in respondents between surveys.
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| Figure 2. Discrete Choice Experiment Design
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Note: Data are derived from all respondents, including consumers =18 years old.

®* The population recruited for this market research study
may not be fully representative of the broader HCP or
consumer populations, and survey responses may include

Consumer Attribute Grid

@ O B J E CT I V E S Attribute Level 1 Level 2 Level 3 Level 4 Level 5

\

Level
Importance (%)

x
\

What tvbe of vacci | | 0o «——9 o _ biases regarding future behavior
1 TP OTYEEEN® mRNAvaccine  Non-mRNAvaccine S . o o o « Consumer DCE data indicated a derived J J
¢ The goal Of th|S StUdy was to quan“fy EU consumer and HCP Works similar Works better among Eg %% Eg §-§ “35 “35 "85 "26 “85 “36 “26 T|Cts“35 E“as gg §§ §§ §§ «tg% preference for Flu+COVID combo
preferences for an adult combination influenza and COVID-19 among aduls 1664 Works S (0 o sarto 20415 1864Y°RIS 1 e than s f 3 02D e 2 2 g8 43 | %2 %5 %5 %5 9 vaccine that ranged from 56-59% overall
- T : ard t flu vacci t flu vacci 2 2 L 2N £% 55 85z F £ .
(FIU+COVID) vaccine com pared Wlth |nd|V|d Ua| vaccines among adults 65+  dose flu vaccines in icnug’lfgdulljts\'/accmes among adults 65+ icnu;r"er;dulljtsvaccmes = g 8t EE E: Ep % e Derived preference toward combo
compared to current all adults compared to current 27 ® ? g ©

®* |Individual surveys were conducted in three EU-member ,  How effective is it for fluvaccines flu vaccines vaccine was similar for older adult ) C C I l '
. influenza? o o o Note: order shown is by attribute importance from France. Data represent all consumers screened for the research (those who have received influenza and/or COVID vaccines in past 3 years) of all ages from the study. consumers: O N S I O N S
Cou ntrles Fran Ce’ Italy, and G ermany Adults 18-64 years: similar  Adults 18-64 years: similar  Adults 18-64 years: similar ~ Adults 18-64 years: better ~ Adults 18-64 years: better *Average of levels 2 and 3 from attribute #3 in DCE consumer attribute grid. . | | |
: : : : L » 56-62% for ages 50-64
° The StUdy alSO almed to prOJeCt the eStImated ImpaCt a Comblnatlon Adults 65+ years: worse Adults 65+ years: similar Adults 65+ years: similar Adults 65+ years: similar Adults 65+ years: better g
= = compared to high-dose flu  compared to standar compared to high-dose flu ~ compared to high-dose flu  compared to high-dose flu ° - Y >
vaccine would have on influenza and COVID-19 VCRs for older e T vacene 1 vaceme e e s e e 57-59% for ages 265

adults in these countries

compared to standard compared to standard compared to standard compared to standard compared to standard
dose flu vaccine dose flu vaccine dose flu vaccine dose flu vaccine dose flu vaccine

« Consumers considered influenza efficacy to be the most important vaccine attribute, followed by side

. .
effects, then COVID efficacy Most older EU consumers would prefer a combined

Flu+COVID vaccine compared to individual vaccines for
Influenza and COVID-19

®* The availability of a combination vaccine could potentially
help increase VCRs for influenza and COVID-19 in the EU
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Figure 6. DCE Analysis — HCP Preferences
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®* Consumers were broken down by age groups: 18-49, 50-64
and 265 years old; some analyses herein focused on the two

older age groups
1  Vaccine Composition mRNA-based Non-mRNA-based
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the individual utility scores of all the attribute levels from the roduct Presentation included i need Figure 7. Estimation of Flu+COVID Combination Vaccine Availability Impact on Future VCR
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design grid that correspond to the product

® Total utility scores were then translated into preferences using
a sigmoid function

® Sigmoid function: Pi = 1/(1+e’VY); where Pi is the preference for

*Include symptoms like: Pain, redness, swelling, or a raised hardened area around the injection site (where the vaccine was given), headache, tiredness or low energy, muscle
pain or aches, body pain or aches.

#Grade 3 adverse reactions limit patients’ ability to perform daily routine.

Note: Type of vaccine was not a part of the grid designs but was shown based on levels of efficacy for influenza and COVID.

consumers HCPs

Absolute Increase

Absolute Increase

* Modelled preference data

duct i Ui is the total utilt t oroduct i « The consumer and HCP DCEs included hypothetical profiles for influenza COVID VCR Influenza VCR COVID VCR Influenza VCR projected that both influenza and
. progucti, LHs the total Utility score ot productt only or combination Flu+COVID vaccines S 50-64 >65 50-64 >65 e 50-64 >65 50-64 >65 COVID-19 VCR would likely Disclosures
Respondent data were weighted to reflect the population by age . Attributes (shown above) were included at varying levels across the untry years years years years untry years years years years increase due to availability of a

segment and to align influenza and COVID VCR for 2023 — 2024

®* Respondent preferences from the DCE were used to estimate the
absolute change in influenza and COVID VCRs due to availability
of a combined vaccine

hypothetical profiles, and were selected to account for the broad range of France 16.4% 12.3% 17.6% 9.8% France 1.2% 2.2% 0.7% 2.8% combination vaccine

clinical and non-clinical outcomes expected with new vaccines
« Respondents were asked to choose between the hypothetical profiles in each
scenario Italy 18.0% 15.1% 22.0% 20.0% Italy 0.8% 2.2% 1.2% 3.1%
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« Older adult consumers were
predicted to have more impact on
VCRs than HCPs

Germany 16.9% 12.7% 22.3% 24.3% Germany 0.9% 1.2% 2.5% 1.6%
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